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Abstract 
As the workforce ages, enabling individuals to work effectively across the lifespan is 
critical for individuals, organizations, and societies. Put simply, societies and 
organizations are beginning to face a “new normal” in which people must continue 
working later in life. Investigations of work ability (WA), an individual’s ability to meet 
the demands of their job, is a line of research that facilitates our understanding of the 
factors related to working successfully across the lifespan. Although research has 
established that WA is influenced by a range of organizational and personal factors and 
linked WA to retirement and disability, a number of gaps and underlying conceptual 
issues have limited the value of the WA research to the organizational sciences. 
Through a series of three studies – a meta-analysis (Study 1a) with k = 247 studies 
and N = 312,987 individuals, a supplemental online data collection (Study 1b), a nurse 
sample (Study 2), and a healthcare sample (Study 3) – this dissertation draws on the JD-R 
model to move the WA literature forward and advance WA theory within the 
organizational science literature. Study 1 provides a quantitative synthesis of the WA 
literature, establishes its nomological network, and provides a straightforward conceptual 
definition of WA. This synthesis provides a roadmap for researchers and practitioners by 
highlighting leverage points to promote WA across the lifespan. Second, these studies 
answer lingering questions regarding the concept of WA. In doing so, these studies 
provide a clear conceptual distinction between WA as measured by the Work Ability 
Index (WAI), which includes health-based questions, and measures of perceived WA 
(PWA), which are perceptions of WA as rated by individual. PWA measures performed 
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similarly to the WAI in the vast majority of analyses, lending substantial support to the 
use of relatively simple PWA measures. Third, Study 1 and Study 2 provide evidence that 
PWA explains unique variance in organizational (e.g., engagement, burnout) and 
personal (e.g., disability intentions, health) correlates above and beyond the established 
constructs of perceived fit, general self-efficacy, and job self-efficacy. Fourth, Study 2 
identified age discrimination as an important yet understudied antecedent of WA and 
showed that PWA can serve as a mediator between age discrimination and negative 
outcomes (e.g., lower life satisfaction and task performance). Finally, Study 3 showed 
that PWA is related to supervisor ratings of task and creative performance. Taken 
together, these three studies situate WA within the organizational literature and provide 
substantial evidence of the value of WA for meeting the challenges of an aging and age-
diverse workforce. 
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Chapter 1: Introduction 
Older workers are a growing portion of the population, and this trend is expected 
to continue for the foreseeable future (Toossi, 2015; U.S. Census Bureau, 2019). As the 
workforce continues to age, workforce participation is also expected to continue 
decreasing to an estimated 61% by 2026 in the United States (U.S. Bureau of Labor 
Statistics, 2017). This is problematic because retirement systems and other social safety 
programs rely on funds from the active workforce. However, lower workforce 
participation likely means fewer available funds, but a larger pool of people pulling from 
those funds. Additionally, the loss of human capital may cause labor shortages and cause 
organizations to lose important institutional knowledge (e.g. “the brain drain”; Docquier 
& Rapoport, 2012; Hawkes, Kolenko, Hockness, & Diwaker, 2009). This is increasingly 
a concern for organizations in general (Kulik, Ryan, Harper, & George, 2014) and among 
specific industries, such as nursing, where the workforce is aging, but demand for those 
roles is increasing as societies age and require more healthcare services (Eley et al., 2007; 
Sherman, Chiang‐Hanisko, & Koszalinski, 2013).  
In order to address this demographic shift, two factors are becoming increasingly 
important to consider: First, identifying methods to promote working later in life (Kulik 
et al., 2014; Truxillo, Cadiz, & Hammer, 2015) and second, gaining a better 
understanding of how workers are treated across the lifespan (Armstrong-Stassen & 
Schlosser, 2008; Bilinska, Wegge, & Kliegel, 2016; Fisher, Truxillo, Finkelstein, & 
Wallace, 2017). One line of research aimed at better understanding how to retain workers 
and extend working careers is research on work ability (WA) and perceived WA (PWA; 
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Feldt, Hyvönen, Mäkikangas, Kinnunen, & Kokko, 2009; Ilmarinen et al., 1991, 1997, 
McGonagle, Fisher, Barnes-Farrell, & Grosch, 2015). This research has shown that WA 
can predict important outcomes such as exit from the workforce via retirement and 
disability later in life (von Bonsdorff et al., 2011). More recently, organizational 
researchers have found that a range of psychosocial variables influence WA, particularly 
when measured as PWA (e.g., social support, job demands, personal resources; 
McGonagle et al., 2015; Palermo, Fuller-Tyszkiewicz, Walker, Appannah, 2013). 
Although older workers are an increasing portion of the US population (Toossi, 
2015; U.S. Census Bureau, 2017), negative stereotypes about older workers persist 
(Cuddy, Norton, & Fiske, 2005; Posthuma & Campion, 2008) and occur both implicitly 
and explicitly (Nosek et al., 2007). These stereotypes include being low in competence 
(Cuddy et al., 2005; Fiske, Cuddy, Glick, & Xu, 2002), less willing to engage in trainings 
(Ng & Feldman, 2012), unable to learn new material, and more likely to turnover 
(Posthuma & Campion, 2009). Further, age stereotypes have been shown to exist across-
cultures (Chiu, Chan, Snape, & Redman, 2001) and are viewed as more culturally 
acceptable than other forms of bias (e.g., racism, sexism; Levy & Banaji, 2002). Based on 
evidence that age discrimination occurs and the need to better understand how to extend 
working careers, it is important to understand how the treatment of older workers, 
specifically age discrimination or the lack thereof, influences WA and organizational 
outcomes. 
Work Ability, Its Antecedents, and Its Outcomes 
 Before delving into the theoretical background of WA, it is important to 
understand the development of the WA construct itself. As a concept, WA was formally 
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developed in Finland in the early 1980s to help understand how long individuals could be 
expected to continue working (Ilmarinen et al., 1991, 1997). In their initial series of 
studies, Ilmarinen and colleagues (1991, 1997) found that WA could predict actual exit 
behaviors including disability pension status and retirement years after the initial 
measurement of WA. These studies also identified a number of factors associated with 
increased risk for poor WA. Specifically, they found that those working in blue-collar 
occupations and those 55 years old or older tended to experience greater declines in WA 
compared to white-collar and younger workers (Ilmarinen et al., 1991, 1997).  
Since the initial research, WA research has expanded dramatically and the most 
common measure of WA, the Work Ability Index (WAI), is now available in over 26 
languages (Ilmarinen, 2009; Morschhäuser & Sochert, 2007). Researchers have also 
identified a wide range of individual (e.g., personal health and core self-evaluations; 
McGonagle et al., 2015; Palermo et al., 2015) and organizational factors that positively 
(e.g., autonomy; Weigly et al., 2013) or negatively (e.g., physical job demands; von 
Bonsdorff, 2012) influence WA. Further, researchers have demonstrated the utility of 
WA measures for identifying those in need of rehabilitation services (Bethge, 
Radoschewski, & Gutenbrunner, 2012b) in addition to longer term outcomes (e.g., 
retirement, disability status). Taken together, WA clearly has great potential for 
individuals, organizations, and societies in terms of being able to predict important long-
term outcomes, and thus, WA has the potential to serve as a leverage point to promote 
working successfully across the lifespan. 
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Although this research has been informative, a number of serious gaps remain in 
the extent WA literature. First, despite its widespread use, no studies have quantitatively 
synthesized the antecedents and outcomes of WA in a comprehensive manner. Second, as 
the WA literature has developed, the way WA is measured has shifted in fundamental 
ways, yet the WA literature has not sufficiently investigated how these different types of 
measures influence the predictive utility of WA. Third, although WA is often studied in 
the context of the aging workforce and age has been identified as a risk factor for poor 
WA, researchers have not investigated how perceived age discrimination against an 
individual relates to WA. Finally, although WA has been linked to self-rated performance 
and company level performance ratings by the CEO, the link between WA and supervisor 
ratings of individual performance has not been investigated. Given that job performance 
is often viewed as one of the most important outcomes in organizational research, this 
represents a key gap in the WA literature.  
Through a series of three studies, I will address these issues by drawing on the job 
demands-resources (JD-R) model (Bakker & Demerouti, 2007; Demerouti et al., 2001) 
and organizational justice theory (Gilliland, 1993; Greenberg, 1987, 1990) to better 
understand the antecedents and outcomes of WA, how WA is influenced by age 
discrimination, and how age discrimination and WA work together to influence job 
outcomes. Specifically, Study 1a provides a meta-analysis of the theoretical antecedents 
and outcomes of WA and assesses the type of WA measure and occupation as moderators 
to these relations. In addition, Study1b evaluates the extent to which PWA can explain 
unique variance in outcomes of health and organizational factors when considering 
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established self-perception constructs. Study 2, extends the findings from Study 1 to link 
age discrimination to WA and empirically test WA as a mediator between age 
discrimination and retirement intentions, profession turnover intentions, and self-report 
job performance. Finally, Study 3 tests the relationship between WA and supervisor 
ratings of engagement and two facets of job performance. 
Theoretical Frameworks for Understanding the Role of WA 
 To better understand the antecedents and outcomes of WA several theories can be 
considered. First, the JD-R model developed be Demerouti and colleagues (2001) is a 
resource based theory which posits that strain and negative workplace outcomes develop 
when high levels of demands are required to accomplish job tasks. One alternative theory 
that could be considered is conservation of resources (COR) theory (Hobfoll, 1989). 
Conservation of resources theory posits that under conditions of low resources, 
individuals seek to maintain their existing resources whereas individual seek out new 
resources when their resource levels are high. Given that the definition of WA is, “one’s 
ability to meet the demands of their job” and that perceived WA (PWA) is referred to as 
“perceptions of one’s ability to meet the demands of their job,” as well as previous 
literature drawing on the JD-R model to understand WA (Cadiz, Brady, Truxillo, & 
Rineer, 2018; McGonagle et al., 2015), I use the JD-R model to guide hypothesis 
development regarding WA and PWA. In addition to the JD-R model, I supplement the 
JD-R model with a second theory that focuses specifically on fair treatment, 
organizational justice theory (Gilliland, 1993; Greenberg, 1987, 1990), to better explain 
the relation between age discrimination and PWA. Organizational justice theory includes 
three primary dimensions, and suggests that unfair treatment in terms of organizational 
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procedures, allocation of resources, or interpersonal treatment will have negative 
consequences for organizational outcomes including performance, attitudes, and 
retention. 
Job Demands-Resources Model  
In order to understand the antecedents and outcomes of WA, researchers have 
begun to use the JD-R model (Bakker & Demerouti, 2007; Demerouti et al., 2001) as a 
theoretical framework (Cadiz et al., 2018; McGonagle et al., 2015). The JD-R model 
makes several important propositions. First, it posits that characteristics of a job can 
generally be defined as either a job resource or a job demand. Job resources refer to 
aspects of the job that provide growth opportunities or are helpful in accomplishing work 
goals. On the other hand, job demands are aspects of the job that require sustained effort 
or skill and come at psychological or physiological costs (Bakker & Demerouti, 2007; 
Demerouti et al., 2001).  
Early research using the JD-R model focused primarily on burnout and 
subsequently on engagement (Bakker & Demerouti, 2007; Demerouti et al., 2001). 
However, since its original conceptualization, the JD-R model has been extended in a 
number of important ways to more thoroughly capture the psychosocial processes 
occurring in the workplace. First, job demands have been specified as either challenge or 
hindrance demands (Crawford, LePine, & Rich, 2010) in which both demands may 
negatively influence wellbeing, but challenge demands may also serve a motivational 
purpose. In the case of age discrimination, the unfair treatment an individual receives 
based on their age would likely be perceived as a hindrance demand. Second, the JD-R 
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model has been extended to include a health impairment process, rather than exclusively 
focusing on burnout, as leading to negative organizational outcomes (Bakker & 
Demerouti, 2007; Demerouti & Bakker, 2011). Third, the JD-R model has been expanded 
to include a motivational process, as opposed to focusing on engagement exclusively, 
which leads to positive organizational outcomes (Bakker & Demerouti, 2007; Demerouti 
& Bakker, 2011). In addition, the JD-R model has been expanded to account for personal 
resources (e.g., core self-evaluations) as factors that may influence the two primary 
pathways (Bakker & Demerouti, 2007; Demerouti & Bakker, 2011; Xanthopoulo et al., 
2007). 
The JD-R model is also well suited to understanding the concept of WA, 
including its antecedents and outcomes. As noted above, WA is defined as one’s ability 
to meet the demands of their job (Ilmarinen et al., 1991). Similarly, the JD-R model 
accounts for job demands as well as job and personal resources that facilitate meeting the 
demands on the job. Thus, I argue that WA can be viewed as another mediating 
mechanism along the health impairment pathway included in the JD-R whereby job and 
personal resources positively influence WA and job demands negatively influence WA. 
This approach has recently by adopted in both empirical research (McGonagle et al., 
2015; Palermo et al., 2013) as well as a qualitative overview of the WA literature (Cadiz 
et al., 2018). 
Organizational Justice Theory 
 Although the JD-R model is well suited to understand the antecedents and 
outcomes of WA, and age discrimination can be considered a hindrance demand within 
the JD-R framework, age discrimination can also be view through other theoretical 
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lenses. One theory that highlights the importance of considering how individuals are 
treated is organizational justice theory (Gilliland, 1993; Greenberg, 1987, 1990). 
Organizational justice theory includes three primary dimensions of justice and meta-
analytic research has shown that each of the dimensions are related to important work-
related outcomes (e.g., withdrawal, job satisfaction, job performance; Colquitt, Conlon, 
Wesson, Porter, & Ng, 2001; Colquitt et al., 2013). Within the organizational justice 
framework, the three dimensions of justice are: procedural justice, defined as fairness in 
the procedures for distributing resources and making decisions (Gilliland, 1993), 
distributive justice, defined as fairness in the actual allocation of resources or decision 
outcomes (Gilliland, 1993), and interactional justice, or the fair interpersonal treatment of 
an individual within organizational functions (Bies & Moag, 1986). According to 
organizational justice theory, violation of any of these three types of justice can lead to 
negative consequences. For example, violations of justice have been linked to greater 
withdrawal and negative reactions, whereas greater levels of justice have been linked to 
performance and more positive job attitudes (Colquitt et al., 2001, 2013).  
Although the distinction between each aspect of justice is important, the 
overarching principle behind each of these dimensions is the perception of fair treatment. 
This commonality is demonstrated in that each of these dimensions generally relate to 
outcomes of interest in the same direction, but with varying magnitudes (e.g., Colquitt, 
2001, 2013). As I will argue in Study 2, that overarching principle of fair treatment can 
be applied to age discrimination, which can be viewed as a form of unfair treatment. 
Specifically, age discrimination can be viewed as unfair treatment that is further specified 
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as being due to one’s age, and therefore, age discrimination should predict poor work 
outcomes in a similar pattern compared to forms of injustice that are defined more 
broadly. 
 Taken together, I argue that organizational justice theory can serve as a theoretical 
lens to understand how age discrimination influences work outcomes, and that age 
discrimination is an increasingly important factor to consider given the demographic shift 
to an aging and more age-diverse workforce. Tying age discrimination to WA, research 
has linked WA to other forms of fair treatment, such a balance between one’s perceived 
effort and rewards they receive from their job (Bethge, Radoschewski, & Gutenbrunner, 
2012a). However, to date, the relationship between age discrimination and WA, and how 
age discrimination and PWA work together to influence work outcomes remains 
understudied.  
Present Studies 
Together, the three studies that makeup this dissertation provide a better 
understanding the antecedents and outcomes of WA, as well as how age discrimination 
and WA operate to influence work outcomes. These studies contribute to the literature by 
addressing several of the most pressing questions and gaps within the WA literature. To 
accomplish this, I draw on the JD-R model and organizational justice theory as lenses to 
make theoretically grounded hypotheses about how these variables influence one another. 
Given the aging and increasingly age-diverse workforce, these questions are both relevant 
for organizations and increasingly timely to consider.  
Study 1 provides a comprehensive and multi-disciplinary meta-analysis of the 
extent literature. This search spans across the organizational psychology and medical 
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literatures to assess the theoretical antecedents and outcomes of WA. A quantitative 
synthesis of this literature is critical to better understand the complete scope of variables 
that influence, and are influenced by, WA. In addition, Study 1 addresses a key question 
in the WA literature, that is, does the way in which WA is measured influence the 
relationships between WA and its antecedents and outcomes? Further, Study 1 evaluates 
occupation category as a potential moderator of these relations, another important 
question. Finally, Study 1 provides initial evidence that PWA can explain incremental 
variance in organizational outcomes, beyond perceived fit and job self-efficacy. 
Study 2 extends beyond Study 1 to assess an additional potential antecedent of 
WA, age discrimination, and assess WA as a mediating mechanism between age 
discrimination and job outcomes. This process is implied, but not tested in Study 1. In 
addition to assessing this mediating process, Study 2 will also examine the extent to 
which WA remains a significant mediator between age discrimination and organizational 
outcomes when simultaneously considering perceived fit as a mediating mechanism. This 
step is critically important to better understand the relative value of WA compared to its 
related constructs. 
Finally, Study 3 addresses an additional important gap in the WA literature. That 
is, although WA has been linked to exit from the workforce, it has not been linked 
supervisor ratings of job performance. WA has been linked to self-report ratings of 
performance as well as company level ratings of performance. However, those ratings are 
generally not used by organizations to make employee-based decisions and do not 
address specific facets of job performance. More specifically, studies examining the 
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relationship between PWA and self-rated performance introduce inflation because one’s 
perceptions about their ability to meet the demands of their job is likely tied to their belief 
about their job performance, which makes it difficult to understand the true PWA -
performance relationship. Given the noted limitations of research on WA and 
performance, Study 3 expands on existing research to more firmly link PWA to facets of 
performance, and evaluates age as a moderator to these relations. 
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Abstract 
The aging of the industrialized workforce has spurred research on how to support people 
working later in life. Within this context, the concept of work ability, or an employee’s 
ability to meet their job requirements, has been introduced as an explanatory mechanism 
for understanding employee disability, wellbeing, attitudes, and behavior. However, the 
work ability concept has evolved across disparate literatures with multiple, content-
diverse measures and often with little consideration of theory or examination of its 
nomological network. Using the job demands-resources model as a framework, we 
present a meta-analytic summary (k = 247; N = 312,987) of work ability’s correlates and 
potential moderators of these relationships. Taken together, we found consistent negative 
relationships between job demands and work ability, and consistent positive relationships 
between job and personal resources and work ability. Work ability was also associated 
with important job outcomes including job attitudes and actual behaviors such as 
absenteeism and retirement. Measures of work ability that include both perceived and 
objective components generally showed stronger relationships than did exclusively 
perceptual measures, and occupation type was a significant moderator of certain relations 
between work ability and its correlates. We supplemented this meta-analysis with a 
primary data collection to examine differences between perceived work ability and the 
conceptually similar variables of self-efficacy and perceived fit, demonstrating that 
perceived work ability can explain incremental variance in job- and health-related 
variables. Our discussion focuses on the value of the work ability construct for both 
research and practice and future directions for work ability research.  
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Opening the Black Box: Examining the Nomological Network of Work Ability 
and Its Role in Organizational Research 
As the industrialized workforce continues to age, an estimated 38.2% of the 
workforce in the United States will be at least 55 years old by 2024 (Toossi et al., 2015). 
This trend is a driving factor in the expected decline of the overall labor force 
participation rate in the United States (61% by 2026; U.S. Bureau of Labor Statistics, 
2017). The aging workforce and low rates of workforce participation place increased 
strain on retirement systems and other social safety net programs. To address the 
challenges associated with an aging workforce and lower workforce participation, it is 
critical to understand how to keep individuals working effectively and participating in the 
labor market across the lifespan. Continuing to work can also provide individuals with 
important benefits, such as financial (Butrica, 2011), psychological (Kulik, Ryan, Harper, 
& George, 2014; Rohwedder & Willis, 2010; Zhan, Wang, Liu, & Shultz, 2009), and 
health benefits (Herzog, House, & Morgan, 1991). In addition, organizations can benefit 
from older employees’ positive job attitudes (Ng & Feldman, 2008), depth of job 
knowledge, and higher rates of organizational citizenship behaviors (Ng & Feldman, 
2008). 
Research on work ability focuses on extending working careers and promoting 
workforce participation. As a construct, work ability evolved in the field of occupational 
medicine. Work ability (WA) was originally defined as a person’s physical and mental 
ability to meet the demands of their job (Ilmarinen, 2009; Ilmarinen, et al., 1991a). Its 
measurement was empirically (not theoretically) derived, but the construct has now been 
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adopted by the organizational psychology literature (e.g., McGonagle, Fisher, Barnes-
Farrell, & Grosch, 2015; Palermo, Fuller-Tyszkiewicz, Walker, Appannah, 2013). 
Research has shown that WA is related to key employment outcomes such as retirement 
and future disability status (Feldt, Hyvönen, Mäkikangas, Kinnunen, & Kokko, 2009; 
Tuomi, Vanhala, Nykyri & Janhonen, 2004). Moreover, WA has been linked to important 
job attitudes (e.g., organizational commitment; Feldt et al., 2009), job demands (e.g., role 
overload; McGonagle, et al., 2015), job resources (e.g., supervisor support; Sugimura & 
Thériault, 2010), and personal resources (e.g., self-efficacy, health, and coping; Palermo 
et al., 2013). Given the links between WA and these work-related factors, WA research is 
well-positioned to inform organizational practices and interventions that support 
individuals working effectively throughout their careers.  
Although the concept of WA can influence research and practice on supporting 
employees across the lifespan, several questions remain regarding the WA construct. 
First, despite the WA literature being sufficiently mature, a quantitative synthesis of its 
nomological network has not been conducted. Given the multidisciplinary nature of the 
WA construct, this is particularly important for bridging WA research across disciplines. 
Second, although WA varies across occupations, there has yet to be a systematic 
assessment of how occupation influences the relationships between WA and its 
correlates. Third, although WA is clearly useful as a predictive tool, only one study has 
investigated the convergent and divergent validity of WA (McGonagle et al., 2015), and 
none to our knowledge have investigated if WA can explain unique variance in important 
job and health correlates compared to established constructs in the organizational 
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sciences such as perceived fit, general self-efficacy, and job self-efficacy. Finally, the 
multidisciplinary history of WA has in many ways contributed to a rich, broad 
understanding of its impact on individuals and organizations; on the other hand, it has 
also resulted in a proliferation of WA measures that vary substantially in terms of the 
extent to which they include objective (e.g., diagnosed illnesses) or perceived (e.g., self-
report) aspects of WA.1 Although measuring a construct via different assessments is not 
necessarily a concern per se, the highly diverse content of different WA measures 
warrants further evaluation and is critical for interpreting WA research, identifying 
research gaps, and moving the WA literature forward. 
In the present study, we address these issues by conducting a comprehensive, 
multidisciplinary (e.g., medicine, psychology), meta-analytic investigation of the WA 
literature. Using the job demands-resources (JD-R; Bakker & Demerouti, 2007; 
Demerouti, Bakker, Nachreiner, & Schaufeli, 2001) model as a framework, we set out to 
accomplish the following goals. First, we identify the theoretical antecedents and 
outcomes of WA across multiple disciplines and assess the strength of these 
relationships. Second, we evaluate the type of WA measure and occupation type as 
moderators between WA and its theoretical antecedents and outcomes. In doing so, we 
shed light on how the content of the WA measure influences the relationships between 
WA and its theoretical antecedents and outcomes and we discuss the implications of 
those differences for the utility of the construct. Finally, we examine the relationship 
                                                 
1 When referring to the concept of work ability more broadly, we will use the abbreviation “WA.” When 
referring to perceived work ability specifically, we will use the term “perceived WA.” When referring to 
the Work Ability Index (WAI), which was the original measure of work ability and includes both objective 
and perceived components, we will use the abbreviation “WAI.” 
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between perceived WA and related constructs (e.g., perceived fit, job self-efficacy) as 
well as the relative value of WA compared to related constructs in explaining work and 
health-related factors. Taken together, our goal is to further develop the theoretical 
underpinnings of the WA construct, the implications of measuring it in different ways 
and in different contexts, and the implications of WA research for workforce 
participation and workplace policies. 
Development of the WA Construct 
The WA construct was formally developed in the 1980s by Finnish researchers 
studying aging, work, and retirement (Ilmarinen et al., 1991b). In their study, they found 
that WA declined over an 11-year period, and that these declines were particularly 
prevalent among older employees and those working in blue-collar jobs (Ilmarinen, 
Tuomi, & Klockars, 1997). Interestingly, similar to research on other age-related 
differences (e.g., cognitive changes), WA trajectories varied substantially across 
individuals over the study period (Ilmarinen et al., 1997). These findings suggested that 
WA trajectories may be influenced by a number of contextual, workplace, and individual 
difference factors. 
Although early research focused on how WA relates to health, retirement, and 
disability, Feldt and colleagues (2009) found that psychosocial workplace factors such as 
organizational climate and job control predicted WA trajectories over a 10-year period. 
Drawing on these findings, researchers began calling for additional work to investigate 
the impact of psychosocial workplace factors on WA (Feldt, et al., 2009; Ilmarinen, 
2009). Since then, researchers have begun to answer these calls (e.g., Airila et al., 2014; 
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McGonagle et al., 2015). However, in doing so, the manner in which WA is measured 
has shifted in fundamental ways.  
Measurement of Work Ability 
As noted, the growth in WA research has coincided with a proliferation of WA 
measures that contain substantially different components of WA. Specifically, the 
following measures have been used to assess WA: the Work Ability Index (Ilmarinen et 
al., 1991; Morschhäuser & Sochert, 2006); permutations of it that assess perceived WA, 
such as the Work Ability Score (Ahlstrom, Grimby-Ekman, Hagberg, & Dellve, 2010) 
and “perceived WA” (McGonagle et al., 2015); as well as holistic assessments of WA, 
such as the Work Ability-Personal Radar (WA-PR; Ilmarinen, Ilmarinen, Huuhtanen, 
Louhevaara, & Näsman, 2015) and Work Ability Survey-Revised (WAS-R; Noone, 
Mackey, & Bohle, 2014). 
Work Ability Index (WAI) 
The most commonly used measure of WA is the Work Ability Index (WAI), 
which has been translated into over 26 languages and is used worldwide (Ilmarinen et al., 
1991a; Morschhäuser & Sochert, 2006). The WAI was formed with the goal of assessing 
“How good are workers at present and in the near future and how able are they to do their 
job with respect to work demands, health, and mental resources?” (Ilmarinen et al., 
1997). As such, it incorporates several factors aimed at assessing both objective and 
subjective components of WA. Despite its widespread use, the WAI is problematic for at 
least four reasons. First, it combines objective health indicators (e.g., actual diagnosed 
diseases) and perceptual assessments of WA (e.g., self-ratings) into an overall WA score, 
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despite evidence suggesting that a two-factor structure is more psychometrically sound 
(Martus, Jakob, Rose, Seibt, & Freude, 2010). Second, the WAI is long, containing 59 
items including the health conditions checklist and taking 10-15 minutes to complete 
(Morschhäuser & Sochert, 2006). Third, the WAI includes sensitive health information 
(e.g., the health condition checklist) that respondents may feel uncomfortable sharing, 
particularly with their employer. Fourth, WA dimensions are scored using different 
response formats (e.g., 0-10 and 1-5) and weighting systems (e.g., multiplying dimension 
scores based on occupation), but the scores are then summed and converted into ordinal 
categories (i.e. quartiles), ranging from 7 to 49 (“poor” = 7 - 27, “moderate” = 28 - 36, 
“good” = 37- 43, and “excellent” = 44 - 49). In terms of psychometric properties, this is 
problematic because it leads to a loss of information and decreased measurement 
variability. 
Perceived WA Measures 
In order to address the shortcomings of the WAI, researchers have adapted it in a 
number of ways, typically focusing on measures of perceived WA. One common 
adaptation is to use a single item from the WAI: “Describe your current work ability 
compared to your lifetime best,” which is termed the Work Ability Score (Ahlstrom et 
al., 2010). However, using this single item completely removes the objective health 
component of the WAI, and thus may not be sufficient for addressing WA. Further, using 
a single item likely increases measurement error due to the bias inherent in respondents’ 
self-assessments (Donaldson & Grant-Vallone, 2002). 
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Within the organizational psychology literature, researchers have used a variety of 
perceived WA measures, which are permutations of the WAI. For example, Weigl and 
colleagues (2013) assessed WA using the following two items from the WAI: “WA in 
relation to the physical demands of the job” and “WA in relation to the mental demands 
of the job” (Weigl, Müller, Hornung, Zacher, & Angerer, 2013). As another example, 
Palermo and colleagues (2013) assessed WA using a four-item measure that included two 
perceived WA items from the WAI plus two items in which respondents rated their 
expected WA five and 10 years in the future (Palermo et al., 2013). Finally, McGonagle 
and colleagues (2014, 2015) used a four-item perceived WA measure that includes the 
first three items from the WAI and a new item: “Current WA in relation to the social skill 
demands of one’s job” (McGonagle et al., 2014, 2015). These studies have begun to form 
the foundation of WA research within the organizational sciences.  
Holistic Measures of Work Ability 
Additional WA measures, such as the WA-Personal Radar (WA-PR; Ilmarinen, et 
al., 2015) and WA Survey-Revised (WAS-R; Noone et al., 2014), are based on a more 
comprehensive approach to assessing WA, where contextual factors (e.g., social support, 
flexibility of working time) are included in the measure of WA. These measures, 
however, operationalize WA so broadly that they subsume theoretical antecedents of WA 
(e.g., work characteristics) within the WA measure. Thus, we argue that the overly broad 
content included in these measures leads to construct contamination. 
Summary 
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WA has been operationalized in a number of ways, varying in terms of length, the 
inclusion of objective versus perceived components, and the breadth of content in the 
measure. Despite these differences, research has shown that WA is related to a host of 
important individual (e.g., health, quality of life; Ahlstrom et al., 2010) and 
organizational (e.g., job resources, job attitudes, retirement; McGonagle et al., 2015; Sell, 
2009; Tuomi, Huuhtanen, Nykyri, & Ilmarinen, 2001) factors. However, while there are 
qualitative reviews of the WA concept (e.g., Cadiz et al., 2019), there has not been a 
systematic empirical summary of this literature, allowing for the investigation of the 
nomological network of WA or how the nomological network of WA is affected when 
using the WAI versus measures of perceived WA. This is a substantial problem given the 
large and accumulating body of research using both the WAI and perceived WA. 
What Is Work Ability? 
 Taken together, our overview of WA measures poses the basic question. What is 
work ability? Clearly, researchers have measured WA in several ways, and this stems in 
part from the wide range of disparate disciplines in which the WA concept has evolved. 
Drawing on these different definitions, we define WA simply as an individuals’ ability to 
meet the requirements of their job. That is, can a person fulfill the given requirements of 
their job? To best assess WA, one might consider both subjective and objective indicators 
of WA as is done with the WAI. However, assessing health conditions as an objective 
indicator of ability to work is questionable, as those health conditions are assessed on 
their own and not within the context of the specific job requirements. For example, a leg 
injury would have a vastly different effect on a warehouse worker compared to a software 
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engineer. Thus, we argue that perceptions of WA may provide a sufficient assessment of 
WA and that perceptions of WA are important in their own right; this is consistent with 
the vast majority of constructs are evaluated within the organizational sciences (e.g., 
perceptions of job resources, job demands). With WA more succinctly defined, we turn to 
the Job Demands-Resources Model as a framework for examining the correlates of WA. 
Towards a Conceptual Understanding of the Work Ability Construct: The Job Demands-
Resources Model 
 Although early WA research was primarily atheoretical, researchers have recently 
begun applying the job demands-resources (JD-R) model (Bakker & Demerouti, 2007; 
Demerouti et al., 2001) as a framework to build a theoretical understanding of WA (e.g., 
McGonagle et al., 2015). According to the JD-R model, job demands are characteristics 
of the job (e.g., workload) that require sustained effort or skill and result in physiological 
or psychological costs. In contrast, job resources (e.g., autonomy) are aspects of the job 
that aid in accomplishing work goals, reducing job demands, or encouraging personal 
growth (Demerouti et al., 2001). Although job demands are not necessarily detrimental, 
they can lead to increased strain and decreased motivation. In contrast, job resources can 
increase motivation, facilitate personal growth, and buffer against the negative effects of 
job demands (Bakker & Demerouti, 2007). Since its initial development, researchers have 
extended the JD-R model to include personal resources (e.g., health, optimism) that 
individuals can draw upon to meet the demands of their job (Demerouti, & Bakker, 2011; 
Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2007). In addition, the JD-R model 
includes health impairment and motivational pathways that serve as mediators between 
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resources and demands and job outcomes (e.g., Bakker & Demerouti, 2007; Demerouti & 
Bakker, 2011).  
Applying the JD-R Model to Work Ability  
 Because WA entails a person’s ability to meet the demands of their job (Ilmarinen 
et al., 1991; Ilmarinen, 2009), the JD-R model offers a useful framework for investigating 
the theoretical antecedents and outcomes of WA. We contend that WA can be 
incorporated into the JD-R model’s health impairment and motivational pathways, where 
WA is influenced positively by job and personal resources and negatively by job 
demands (see Figure 1). As such, we view the antecedents of WA as existing in four 
broad categories within the JD-R framework: job demands, job resources, psychosocial 
personal resources, and health-based personal resources. We also examined age as a fifth 
antecedent. Only some of these antecedents have been examined in past research on WA 
(e.g., McGonagle et al., 2015), and a comprehensive quantitative review of their relation 
to different WA measures has not been conducted. In addition, our study includes 
additional theoretical outcomes, such as job attitudes, job performance, work motivation, 
and strain, which have not been the primary focus on WA research in the past. Although 
we acknowledge the directionality of the relations between WA and certain correlates 
may be reciprocal (e.g., engagement; Airila et al., 2014), we use the JD-R framework to 
organize our hypotheses, and as such, discuss our hypotheses in terms of theoretical 
antecedents and outcomes. 
Theoretical Antecedents of Work Ability 
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 Job demands. We identified five job demand categories related to WA: 
quantitative, mental/emotional, physical, environmental, and workplace mistreatment. 
First, quantitative job demands such as time pressure and having a large quantity of tasks 
require high effort, drain the resources required to meet the demands of the job, and can 
lead to lower WA (McGonagle et al., 2015). Second, mental/emotional demands include 
ambiguity, direct conflict in one’s defined role, and hiding one’s emotions at work 
(Coverman, 1989; Eatough, Chang, Miloslavic, & Johnson, 2011). Third, physical 
demands require physical effort (Bakker, Demerouti, Taris, Schaufeli, & Schreurs, 2003), 
while the fourth category of environmental demands includes working in taxing 
environments, such as those that are hot or noisy (Tuomi et al., 2004). Fifth, workplace 
mistreatment refers to any form of aggressive behavior or mistreatment (e.g., incivility, 
confrontations, bullying) by customers, coworkers, or supervisors. In line with the JD-R, 
we argue that these demands will be negatively related to WA because individuals need 
to draw on their available resources to accomplish work tasks when faced with these 
demands. 
H1: Job demands will be negatively related to WA. 
 Job resources. We identified seven categories of job resources that may relate to 
WA: coworker support, supervisor support, job control, task resources, rewards, 
perceptions of justice, and organizational climate. Coworker support and supervisor 
support refer to perceived or actual assistance from others (Karasek, Triantis, & 
Chaudhry, 1982). Job control refers to decision-making freedom (Karasek, 1979) and 
may aid individuals in maintaining WA throughout the lifespan as functional capacities, 
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interests, and knowledge change. Task resources, such as task variety and significance, 
can help build WA by facilitating skills acquisition and promoting a sense of 
accomplishment. Similarly, rewards such as promotion and adequate compensation as 
well as perceptions of justice should lead to increased WA. Finally, positive 
organizational climate may lead to greater WA by facilitating workers in meeting their 
work demands. In line with the JD-R, we predict that these job resources will be 
positively associated with WA. 
H2: Job resources will be positively related to WA.  
 Psychosocial personal resources. Previous research has identified personal 
resources as perhaps the most strongly related resources to WA (McGonagle et al., 2015). 
Due to the extensive literature on health-based personal resources and WA, as well as the 
inclusion of health indicators in the WAI, we differentiate psychosocial personal 
resources and health-based personal resources in our study. Psychosocial personal 
resources are individual factors thought to aid workers in successfully fulfilling their 
work roles (Xanthopoulo et al., 2007). We identified ten of these resources: core self-
evaluations, job self-efficacy, conscientiousness, positive traits (e.g., optimism), 
cognitive functioning, social support (non-work), coping, negative traits (e.g., hostility), 
grit/resilience, and selection, optimization, and compensation behaviors. This set of 
psychosocial personal resources expands upon previous work that has investigated a 
range of WA antecedents to include non-work social support, SOC behaviors, and 
cognitive functioning. As an example, core self-evaluations, which are an individual’s 
consistent appraisal of themselves and their abilities across situations (Judge & Bono, 
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2001), have been linked to greater WA (Palermo et al., 2013). In addition, although 
limited research has been conducted on WA and personality, some research has 
uncovered positive links between WA and personality indicators such as 
conscientiousness (e.g., McGonagle et al., 2015), and other positive traits (e.g., optimism; 
Mache, Danzer, Klapp, & Groneberg, 2013). Psychosocial personal resources can also 
take the form of behaviors aimed at adapting to one’s changing abilities, such as 
selection, optimization, and compensation (SOC) behaviors (Baltes, 1997), as well as 
ability-based traits (e.g., cognitive functioning; Nygård, Eskelinen, Suvanto, Tuomi, & 
Ilmarinen, 1991). These resources can be drawn upon to meet the demands of the job, and 
thus, we argue that they will be positively related to WA. 
H3: Psychosocial personal resources will be positively related to WA. 
 Health-based personal resources. Due to WA’s roots in occupational medicine, 
health-based personal resources have been studied a great deal in relation to WA, and 
some health indicators are included in the WAI and have been commonly studied as 
antecedents to perceived WA (Abdolalizadeh et al., 2012; Bethge, Radoschewski, & 
Gutenbrunner, 2012a; Morschhäuser & Sochert, 2006; von Bonsdorff, Huuhtanen, 
Tuomi, & Seitsamo, 2009). In line with this research, an individual’s health is perhaps 
their most important personal resource, as it influences everyday functioning and their 
ability to perform job tasks. Indeed, indicators of general, physical, and mental health 
(e.g., self-ratings, BMI, pain symptoms) have been linked to WA (Airila, Hakanen, 
Punakallio, Lusa, & Luukkonen, 2012; Bethge et al., 2012a; El Fassi et al., 2013), such 
that indicators of better health are positively related to WA. In addition, health behaviors 
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that positively impact one’s personal resources, such as proper diet, physical activity, and 
refraining from smoking, are also likely related to WA. For example, refraining from 
smoking and excessive alcohol use and increased exercise are related to better health 
(Rimm, Klatsky, Grobbee, & Stampfer, 1996; Schane, Ling, & Glantz, 2010). Thus, we 
argue that these health-promoting behaviors should directly improve WA by increasing 
an individual’s resource pool which can be draw upon to meet the demands of their job. 
H4: Health-based personal resources, including specific indicators of good health 
and positive health behaviors, will be positively related to WA. 
 Age. Because the aging workforce was the initial impetus for studying WA, and 
early research identified it as a key risk factor for poor WA (Ilmarinen et al., 1991a), we 
anticipate that chronological age will be negatively related to WA. Chronological age is 
generally associated with declines in physical abilities (Millanvoye, 1998) and certain 
cognitive abilities (e.g., fluid intelligence; Schaie & Willis, 1993). Further, age is also 
associated with greater risk for chronic health conditions (e.g., chronic back pain; 
Manchikanti, Singh, Datta, Cohen, & Hirsch, 2008), which are associated with lower 
levels of WA (El Fassi et al., 2013). Thus, we view age as a proxy for other 
developmental and experiential constructs (e.g., physical/cognitive abilities) and 
hypothesize that it will be negatively related to WA.  
H5: Age will be negatively related to WA. 
Theoretical Outcomes of Work Ability 
 According to the JD-R, job and personal resources lead to positive job outcomes 
via motivation, whereas job demands lead to negative outcomes via strain (e.g., burnout). 
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We argue that WA influences work outcomes in a similar manner and serves as a link 
between job resources and job demands and job outcomes. Thus, in line with the JD-R, 
WA should relate to job outcomes including job attitudes, performance, strain, 
motivation, and withdrawal behaviors. First, we identified three job attitudes – job 
satisfaction (McGonagle et al., 2015), as well as organizational commitment, and the 
negative attitude of over-commitment – as being related to WA (e.g., Palermo et al., 
2013). Second, although few studies have examined the WA-job performance 
relationship, we argue that if an individual has low WA, it is likely that their actual job 
performance will suffer as well. Third, according to the JD-R, strain (e.g., burnout, 
fatigue) results from an imbalance of demands and resources, where an individual 
experiences high demands and insufficient resources to meet those demands (Bakker & 
Demerouti, 2007). Thus, we expect lower levels of WA to relate to higher levels of strain 
including fatigue, perceived stress, and burnout. Fourth, the JD-R model posits that 
motivation is positively influenced by job resources (Demerouti et al., 2001), and we 
argue that WA operates in a similar manner, enabling individuals to allocate more 
resources to their work and that those with higher WA will report higher motivation (e.g., 
Airila et al., 2014; Hakanen et al., 2006; Emmerich, & Rigotti, 2017). Finally, because 
exit from the workforce (e.g., disability, retirement) was one of the key outcomes 
originally investigated with WA, and WA has been shown to negatively relate to these 
exit attitudes and behaviors (e.g., Ilmarinen et al., 1991b, 1997), we examined the relation 
between WA and exit intentions and behaviors. 
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H6: WA will be positively related to attitudinal, motivational, and behavioral job 
outcomes, and negatively related to strain and exit intentions and behaviors. 
Moderators 
 As noted above, WA has been studied in variety of settings and measured in a 
number of different ways. Next, we investigate the extent to which relationships between 
WA and related constructs are dependent on two factors: occupation type and type of WA 
measure used.  
 Occupation type. Occupation type has been identified as a risk factor for low WA, 
such that those working in blue collar jobs (primarily physically demanding) have lower 
levels of WA compared to those in white collar jobs (primarily mentally demands; 
Ilmarinen et al., 1997). Conceptually, the type of occupation an individual works in may 
also serve as a moderator of the relationships between WA and its correlates. Given our 
conceptualization of WA as an individual’s ability to meet the demands of their job, the 
types of demands associated with a given job should play a critical role in an individual’s 
WA. For example, although we anticipate that physical and mental health will be 
negatively related to WA, physical health may be more important in blue-collar jobs, and 
as such, the expected negative relationship between physical health and WA may be 
stronger. In contrast, for white-collar jobs, the relation between mental health and WA 
may be stronger. Although we expect occupation type to moderate the relationships 
between WA and its correlates, we believe the specific directions will vary depending on 
the specific correlate, and thus we pose this as a research question. 
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Research Question: Does occupation type moderate the relationships between 
WA and its antecedents and outcomes? 
 Measure type. At a conceptual level, we have discussed the need to distinguish 
between objective and perceived WA. Thus, we also empirically compare the 
nomological network of WA based on the most common types of WA measures: the 
WAI and perceived measures of WA. A small number of studies have descriptively 
compared how strongly the WAI is related to specific correlates relative to perceived 
WA, but these studies have been limited to specific samples and a limited number of 
correlates, and have not empirically tested for the incremental validity of the WAI and 
perceived WA (e.g., Ahlstom et al., 2010; El Fassi et al., 2013). To develop hypotheses 
regarding the constructs for which the WAI or perceived WA would be more strongly 
related, we turn to the underlying theory behind them and the content of the measures. 
 Measures of perceived WA generally focus on one’s ability to meet the demands 
of their job relative to their lifetime best, their current ability to meet specific types of job 
demands, and may also include perceptions about one’s ability to meet those same 
demands at some point in the future (e.g., 2 years from now). In contrast, the WAI 
includes assessments of perceived WA, but was developed to incorporate a wide range of 
factors thought to underlie WA as well. As such, the WAI includes questions about 
current health conditions, absences from work, as well as “mental resources” such as 
depressive symptoms. Thus, when comparing the nomological network of the WAI 
compared to perceived WA, there is likely to be substantial overlap between the two 
constructs but also notable differences. Specifically, when investigating health-related 
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correlates (e.g., subjective health, physical activity, disability status in the future), we 
anticipate that the WAI will demonstrate stronger associations with those health-related 
correlates than perceived WA. This is also due in part to the aforementioned construct 
contamination associated with the WAI. In contrast, perceived WA will be more strongly 
associated with job-focused correlates. 
Hypothesis 7: The WAI will be more strongly related to health-based correlates 
than measures of perceived WA. 
Hypothesis 8: Measures of perceived WA will be more strongly related to job-
focused correlates than the WAI. 
Distinguishing Work Ability from Related Constructs 
 Because the WA concept has only recently been integrated into the organizational 
psychology literature, it is also important to distinguish it from existing, related 
constructs, and determine if a measure of perceived WA adds any unique value when 
considering other established variables. Although WA may overlap conceptually with 
some established constructs, such as perceived fit, general self-efficacy, and job self-
efficacy, McGonagle and colleagues (2015) provided initial support for WA as a unique 
construct, finding a moderate correlation between perceived WA and general self-
efficacy (r = .40) as well as job self-efficacy (r = .42). Thus, to provide additional 
evidence of WA as a unique construct and demonstrate the relative value of perceived 
WA, we conducted a second study to evaluate the utility of perceived WA in explaining 
unique variance in important health and job-related correlates.  
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 Perceived work ability compared to perceived fit. As discussed by Kristoff-Brown 
and colleagues (2005), the concept of perceived fit assumes that the match or fit between 
one’s ability and their job leads to positive outcomes (e.g., job satisfaction, commitment). 
Perceived fit typically entails a matching or ideal “fit” between the person and the 
environment, including one’s desires, needs, preferences, knowledge, skills, and the job 
(Edwards, 1991). Although the match between ability and work environment is important 
and likely related to WA, there are several key distinctions. For example, an aspiring 
musician working as a cashier may rate their perceived fit with being a cashier as 
relatively poor; that is, their skills and interests do not fit well with the job they are doing. 
Indeed, the musician may despise their job and dream of the day they are able to quit, but 
continue working there out of necessity. However, in the same scenario, the musician 
may have quite high perceptions of their WA – that is, their ability to meet the demands 
of their job. Thus, even though the fit between their job and their skills is poor, they are 
capable of meeting the demands of their job.  
 Perceived work ability compared to general self-efficacy. Following a review of 
the self-efficacy literature, Gist and Mitchell (1992) described self-efficacy as “beliefs in 
one’s capabilities to mobilize the motivation, cognitive resources, and courses of action 
to meet the given situational demands (Wood & Bandura, 1989).” Although perceived 
WA and general self-efficacy share a focus on perceptions of ability, self-efficacy is 
distinctly motivational, with an additional focus on taking action and allocating resources 
to accomplish goals. In contrast, WA is focused on meeting the basic demands of the job. 
Importantly, generalized self-efficacy is also considered to be consistent across contexts 
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and can be considered an individual difference that people carry with them, similar to a 
personality trait. Within the JD-R, self-efficacy has been considered a personal resource 
that individuals can draw upon in order to meet job demands (Bakker & Demerouti, 
2017; Xanthopoulou, Bakker, & Fischbach, 2013). These distinctions become clear when 
comparing items used to assess each construct. For example, consider this item from the 
Chen and colleagues (2001) general self-efficacy scale: “I will be able to achieve most of 
the goals that I have set for myself.” Now consider this item that is commonly used to 
assess perceived WA: “How do you rate your current work ability with respect to the 
mental demands of your work?” (Ilmarinen et al., 1997, McGonagle et al., 2015, 
Morschhäuser & Sochert, 2006). Clearly, both constructs and their respective measures 
assess self-perceptions, but they also differ substantially in the aforementioned ways. 
Although we anticipate generalized self-efficacy to be related to perceived WA, it is 
perhaps better considered an individual disposition, whereas perceived WA is far more 
context dependent.  
 Perceived work ability compared to job self-efficacy. To delineate between 
perceived WA and job self-efficacy, we point again to conceptual definitions as well as 
the measures for each construct. Measures of perceived WA generally focus on meeting 
basic demands. Further, measures of perceived WA often include an internal comparison 
to one’s lifetime best as well as an estimate of anticipated WA in the future. On the other 
hand, job self-efficacy measures typically focus on meeting goals and overcoming 
challenges. Thus, job self-efficacy may be best at teasing apart motivational differences 
separating top performers from average-level employees. However, we argue that both 
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pieces of information can be quite useful for investigating important individual- and 
work-related research questions.  
 Summary. In the present meta-analytic investigation, we also examine the 
empirical overlap among perceived WA, perceived fit, general self-efficacy, and job self-
efficacy. Based on our conceptual review of the literature, we argue that due to its roots 
in occupational medicine, components of internal comparison, and focus on meeting 
basic requirements of a job, measures of perceived WA will explain unique variance in 
health-related correlates (self-rated health, burnout, intentions to apply for disability) as 
well as performance-based correlates (engagement, task performance, organizational 
citizenship behaviors), even when accounting for perceived fit, general self-efficacy, and 
job self-efficacy. However, we do not expect perceived WA to explain unique variance in 
job-related correlates that have a substantially affective component, including job 
satisfaction, affective commitment, and turnover intentions. 
Hypothesis 9: When considering the related constructs, a) perceived fit, b) general 
self-efficacy, and c) job self-efficacy, perceived WA will explain incremental 
variance in health, engagement, burnout, intentions to apply for disability, and 
performance.  
Hypothesis 10: When considering the related constructs a) perceived fit, b) 
general self-efficacy, and c) job self-efficacy, perceived WA will not explain 
incremental variance in job satisfaction, affective commitment, or turnover 
intentions. 
Present Study 
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 In the present study, we first conducted in-depth meta-analyses to evaluate 
Hypotheses 1-8 and our Research Question regarding differences in the correlates of WA 
based on occupation type. This allowed us to establish the multidisciplinary nomological 
network of WA, compare the nomological network of WA when using the WAI and 
measures of perceived WA, and evaluate occupation type as a moderator. To provide 
additional evidence of the value of perceived WA, we conducted a second study that 
assesses Hypotheses 9-10 and evaluates the unique variance explained by perceived WA, 
when simultaneously considering the related constructs, perceived fit, general self-
efficacy, and job self-efficacy. 
Study 1A Methods 
Literature Search  
 Studies assessing WA and its correlates were collected via PsycINFO and 
PubMed. We searched PsycINFO because our primary focus was the use of the WA 
construct within the organizational psychology literature, but due to its roots in 
occupational medicine, we also searched the PubMed database. We used the search terms 
work ability, workability, and work-ability. The search results were limited to studies 
published after 1980 and prior to September, 2017, studies published in English, and 
included journal articles, dissertations, thesis projects, and book chapters. Following this 
initial search, we reviewed reference lists from studies included in our search and 
reviewed the Society for Industrial and Occupational Psychology and European 
Association of Work and Organizational Psychology conference programs from 2012-
2017. Finally, we submitted a call for unpublished studies including WA via the 
Occupational Health Psychology and Organizational Behavior listservs. After cross-
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checking for duplicate articles, these searches yielded 1,715 unique studies, 786 from 
PsycINFO, 922 from Pubmed, and 7 from other sources. 
Screening and Coding Procedure  
 Screening and coding were conducted in three phases. During the screening 
process, each paper was screened for inclusion of a valid measure of WA and an effect 
size that could be converted into a correlation coefficient. Valid measures of WA were 
considered those that measured WA in line with the following conceptual definition of 
WA: One’s physical and mental ability to perform job functions relative to the demands 
of their job (Ilmarinen et al., 1991a; Ilmarinen, 2009). Each article was also required to 
have enough information available to compute a correlation coefficient between WA and 
at least one other variable. During the screening phase, each article was reviewed by two 
members of the research team. Importantly, studies using only physician-diagnosed 
disability as a measure of WA rather than the WAI or perceived WA measures were not 
included in this study. Medical diagnoses are ratings of WA by a medical professional, 
not the individual, and generally are not considered within the scope of WA within the 
psychological literature. 
 Following the article screening, we identified k = 247 studies which included n = 
312,987 individuals to analyze in our final dataset. During the first step of the coding 
process, each article was individually coded by two members of the research team, and 
disagreements between coders were resolved by a group discussion while reviewing the 
article in question. This coding was done at the highest level of specificity possible. For 
example, in the initial coding, the related constructs of self-esteem, self-efficacy, and 
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other core self-evaluations (Judge & Bono, 2001) were coded into their narrowest 
construct category (e.g., self-esteem, self-efficacy). After the first phase of coding was 
complete, the second phase of the coding involved grouping constructs into broader 
categories (e.g., core self-evaluations) for the purpose of analysis based on the number of 
available studies and the conceptual similarity among the constructs. This final step of 
creating construct groupings was done with at least two members of the research team 
looking at each variable included to determine the appropriateness for combining them 
into an overarching category. 
Moderator Variables 
 Regarding the moderators, the following coding decisions were made. As a 
moderator, WA measure type was separated into studies that used the full WAI versus 
those that measured perceived WA exclusively. This distinction was used because the 
literature has largely utilized either the WAI or a measure of perceived WA. For the 
occupation type moderator variable, we were unable to use the O*Net classification of 
jobs since many samples included multiple specific jobs (e.g., bank employees, office 
workers). Rather, we coded occupation type as white-collar, which were considered to be 
primarily mentally demanding occupations (e.g., office, administrative), blue-collar, 
which were considered to be primarily physically demanding occupations (e.g., manual 
labor, front-line manufacturing), nurses/healthcare (e.g., nurses, nursing assistants, 
doctors), which were separated out due to the unique stressors associated with working in 
healthcare (i.e., mentally, physically, and emotionally challenging work), and studies that 
included mixed occupations (e.g., nationally representative samples) or other unique 
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samples of employees (e.g., police personnel). The rationale for the distinction between 
these occupational groups is twofold. First, although there are differences within each 
occupation type, theoretically, the driving factor differentiating blue collar occupations 
from other job types is the physical nature of these roles. Indeed, these occupations 
generally require different training (e.g., trade schools vs. traditional college education) 
and often involve comparable demands (e.g., standing, lifting, and working with hands or 
heavy machinery) even if the specific skillsets differ (e.g., factory line vs. construction 
worker). A similar argument can be made for white collar occupations being primarily 
mentally demanding, and healthcare being a notoriously high-demand industry, mentally, 
physically, and emotionally. Second, based in part on the distinction between three 
occupation types in the WAI – namely, (1) primarily mentally demanding, (2) primarily 
physically demanding, or (3) both mentally and physically demanding – researchers 
sometimes present results for each of these occupational groups (Ilmarinen et al., 1997) 
or describe their study population as consisting of jobs that fit within the white collar 
(e.g., administrative assistants, officers, executives; Addley et al., 2014; technical 
administrative workers in education; Godinho et al., 2016) or blue collar dichotomy (e.g., 
manufacturing employees; Aranđelović, Nikolić, & Stamenković, 2010).  
Meta-Analytic Approach  
 The meta-analyses were conducted using the Hedges and Olkin (1985) approach 
using Comprehensive Meta-Analysis 3.0 (CMA; Borenstein, Hedges, Higgins, & 
Rothstein, 2014), wherein we converted all effect sizes into correlation coefficients. We 
selected the Hedges and Olkin approach for calculating weighted average correlations – 
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as opposed to a psychometric approach (see Schmidt & Hunter, 2014) – because of 
limitations in the information provided by researchers publishing articles on WA and the 
ways in which correlates of WA were conceptualized or operationalized. Researchers 
using the WAI often categorize outcome scores based on the four WAI categories 
(“poor” = 2 - 27, “moderate” = 28 - 36, “good” = 37- 43, and “excellent” = 44 - 49) and 
do not report estimates of reliability. Additionally, many of the antecedents and outcomes 
are observed variables with single-item indicators (e.g., age, BMI, smoking status, 
retirement and disability status). Thus, correction for attenuation due to unreliability in 
the predictor or outcome variable was either (a) not conceptually relevant or (b) not 
possible due to a lack of information provided in the empirical articles. The Hedges and 
Olkin approach thus provides a relatively conservative estimate of the effect sizes. 
  After converting all of the effect sizes to correlation coefficients, the meta-
analyses were conducted in line with the proposed hypotheses. Consistent with prevailing 
meta-analytic practices, all analyses were conducted using random-effects models 
(Kepes, McDaniel, Brannick, & Banks, 2013). Consistent with recommendations by 
Borenstein et al. (2009), when studies included multiple measures of a broader construct, 
we used the arithmetic mean to generate a single effect size estimate based on each 
measure’s correlations (Borenstein, Hedges, Higgins, & Rothstein, 2009). Similarly, 
when a study assessed a given relation at multiple time points (e.g., WA and BMI at 
baseline and one year), the sample-weighted average correlation was computed based on 
the relationships across time and served as the effect size estimate.  
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 In 13 of the included studies, we were able to code the relationships between WA 
and its correlates using both the WAI and a measure of perceived WA based on the same 
sample of participants. In these cases, the relationships between WA and its correlates 
were entered as independent effect sizes for each WA measure, despite the dependence 
between the estimates due to being based on the same sample. Although not ideal, 
Scammacca et al. (2014) showed that there were minimal differences in the overall 
estimated effect sizes when these steps were taken. Further, given that assessing the 
utility of these two approaches to measuring WA is a focal research question, we treated 
studies that reported effect size estimates for both the WAI and perceived WA as 
independent, even when they were derived from the same sample. The potential for 
publication bias was assessed via funnel plot diagrams and Begg and Mazumdar’s (1994) 
rank correlation test for publication bias. These tests suggested only one instance of 
publication bias, which was for the relation between WA and future absenteeism; thus, 
some caution is warranted when interpreting that relation. However, we also note that this 
assessment included 58 tests for publication bias, only one of which suggested bias, and 
thus these estimates are likely largely free of publication bias. 
Moderator Analyses  
 To identify the existence of potential moderators for the hypothesized relations, 
the Q statistic (Rosenthal, 1991) and I2 index (Higgins & Thompson, 2002; Huedo-
Medina, Sánchez-Meca, Marín-Martínez, & Botella, 2006) were used as indicators of 
effect size heterogeneity that might be explained by moderators. The Q statistic indicates 
the variability in in the underlying “true” effect sizes, with larger values indicating more 
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heterogeneity (Huedo-Medina et al., 2006; Kepes et al., 2013) and significant values 
signaling heterogeneity in effect sizes beyond sampling error and the presence of 
moderators. The I2 index indicates the magnitude of the variability among effect sizes, 
and can be interpreted as the percentage of observed variability that can be attributed to 
“true” variability, with values closer to 100% being consistent with the presence of 
moderators (Huedo-Medina et al., 2006; Kepes et al., 2013). Although these tests serve as 
indicators of the potential presence of moderators, the moderator analyses were 
conducted in each case where there was a sufficient number of studies. This is supported 
by findings from Hedges and Pigott (2001), suggesting the power to detect heterogeneity 
among effect size estimates can be low in meta-analyses, particularly when k is relatively 
small. 
 The Q statistic was also used to assess whether effect sizes showed significant 
variability across levels of categorical moderator variables. For the WA measure type 
moderator, studies were coded as using either the WAI or a perceived WA measure. 
Accordingly, a significant Q statistic signals statistical differences in effect sizes between 
studies using the WAI measure versus a perceived WA measure. Of note, the occupation 
type moderator was coded into four categories: white-collar, blue-collar, 
nursing/healthcare, and mixed or other occupations. Given that the purpose of assessing 
occupation as a moderator is to determine for which occupation types a given factor is 
more strongly related to WA, we excluded the mixed occupation group from these 
analyses. Occupation type as a moderator was evaluated using the Q statistic via pairwise 
tests between the white-collar, blue-collar, and nursing/healthcare occupation types.  
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Study 1A Results 
 Meta-analyses were used to assess Hypotheses 1-8 and our Research Question. 
Results of the overall estimates are presented for the correlates of WA in terms of the 
theoretical antecedents and outcomes in Tables 1 and 2, respectively, as well as in Figure 
2. Moderator analyses, separated by the theoretical antecedents and outcomes, are 
presented for the type of WA (see Tables 3 and 4) and occupation type (see Tables 5 and 
6). We discuss the results of the moderator analyses, evaluating Hypotheses 7 and 8 and 
our Research Question, within the results for each main effect. We then provide a brief 
summary for each at the end of the results section. For parsimony, we note here that in 
each of the overall estimates aside from two associations – objective health indicators and 
alcohol consumption – the 95% confidence interval did not include zero. In addition, the 
Q statistic and I2 index indicated the presence of potential moderators for most 
associations, with the exceptions of those with cognitive ability, coping, and 
grit/resilience. In the following sections, we highlight findings from each hypothesis and 
research question. 
Theoretical Antecedents of WA 
Job demands. In support of Hypothesis 1, associations between job demands and 
WA were consistently negative (𝒓 ̅= -.205, k =55). Between the five job demand 
categories (i.e., quantitative demands, mental/emotional demands, physical demands, 
environmental conditions, workplace mistreatment), however, estimates did vary to some 
extent, with the weakest association for environmental conditions (e.g., hot and humid 
workplaces) (𝒓 ̅= -.110, k = 10) and the strongest the association for mental/emotional 
demands (e.g., role conflict, and hiding emotions) (𝒓 ̅= -.270, k = 12). Although the Q 
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statistic and I2 index indicated the presence of moderators, WA measure type and 
occupation type did not explain significant variation in the relations between job demands 
and WA.  
Job resources. Providing strong support for Hypothesis 2, job resources were 
consistently and positively related to WA (𝒓 ̅= .212, k = 62). Across the seven job 
resource categories (i.e., coworker support, supervisor support, job control, task 
resources, rewards, justice perceptions, positive organizational climates), associations 
ranged from (𝒓 ̅= .197, k = 11) for organizational climate to (𝒓 ̅= .272, k = 15) for justice 
perceptions. Moderator analyses showed that the relation between job resources and WA 
was stronger in studies using the WAI (𝒓 ̅= .245, k = 26) than in those using perceived 
WA measures (𝒓 ̅= .188, k = 39) (Q = 3.90, p = .049). Additionally, with regard to 
occupation type, job resources were more strongly related to WA for those working in 
white-collar occupations (𝒓 ̅= .273, k = 13) than blue-collar occupations (𝒓 ̅= .172, k = 10) 
(Q = 7.72, p = .005) and to a marginal extent, nursing/healthcare occupations (𝒓 ̅=.210, k 
= 13) (Q = 2.93, p = .087). Drilling down to specific job resources, this effect was only 
present for job control (Q = 13.24, p < .001), which was more strongly associated with 
WA in white-collar occupations (𝒓 ̅= .298, k =10) than in blue-collar occupations (𝒓 ̅= 
.140, k =7). Similarly, the relation between job control and WA was stronger for those in 
white-collar occupations compared to those in nursing/healthcare occupations (𝒓 ̅= .200, k 
=6) (Q = 5.56, p = .018).  
Psychosocial personal resources. In support of Hypothesis 3, psychosocial 
personal resources were positively related to WA (𝒓 ̅= .253, k = 39). Across the ten 
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psychosocial personal resources (i.e., core self-evaluations, job self-efficacy, 
conscientiousness, cognitive functioning, positive traits, grit/resilience, negative traits, 
social support (non-work), coping, and selection, optimization, and compensation [SOC] 
behaviors), core-self evaluations (𝒓 ̅= .377, k = 11) and grit/resilience (𝒓 ̅= .371, k = 3) 
were most strongly related to WA, whereas coping (𝒓 ̅= .113, k = 3) and SOC behaviors 
were least strongly associated with WA (𝒓 ̅= .151, k = 7). The association between overall 
psychosocial personal resources and WA did not differ by WA measure type. However, 
negative traits were less strongly related to WA in studies using the WAI (𝒓 ̅= -.199, k = 
3) compared to those using perceived WA measures (𝒓 ̅= -.346, k = 4) (Q = 4.19, p = 
.041). The relation between psychosocial personal resources and WA was not moderated 
by occupation.  
Health-based personal resources. We identified three broad categories of health-
based personal resources in addition to health behaviors which all positively related to 
WA and thus, provide strong support for Hypothesis 4: general health (𝒓 ̅= .383, k = 87), 
mental health (𝒓 ̅= .434, k = 43), physical health (𝒓 ̅= .311, k = 84), and health behaviors 
(𝒓 ̅= .072, k = 41). Within these categories, we identified ten specific health indicators: 
non-pain symptoms (e.g., dizziness, difficulty concentrating, and stomach problems), 
current health status (e.g., being free from negative health conditions), previous 
absenteeism, sleep, depressive symptoms, anxiety, physical ability, BMI, objective 
indicators (e.g., cholesterol), and pain-related symptoms as well as the three specific 
health behaviors physical activity, smoking (tobacco), and alcohol consumption. Note, 
health indicators reflecting poor health, such as depressive symptoms, were recoded as 
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positive when assessing the overall category of mental health and coded as negative when 
reporting on the specific indicator (e.g., anxiety). Among these, depressive symptoms 
was most strongly related to WA (𝒓 ̅= -.460, k = 14), whereas the weakest relations were 
with BMI (𝒓 ̅= -.125, k = 31), physical activity (𝒓 ̅= .113, k = 29), and smoking (𝒓 ̅= -
.080, k = 31). Objective indicators of physical health (e.g., cholesterol, blood pressure) 
and alcohol consumption were not related to WA (𝒓 ̅= .139, k = 5, 95% CI [-.035, .305] 
and 𝒓 ̅= -.007, 95% CI [-.052, .037], k = 20, respectively).  
The WA measure type moderated the association between general health and WA, 
such that the effect was stronger in studies where the WAI was used (𝒓 ̅= .433, k = 39) 
than in those that used a perceived WA measure (𝒓 ̅= .347, k = 52) (Q = 4.77, p = .029). 
In addition, when using the WAI, the relation between current health status and WA was 
stronger (𝒓 ̅= .476, k = 10) than when using a perceived WA measure (𝒓 ̅= .290, k = 25) 
(Q = 11.14, p = .001). Given that diagnosed illnesses are subsumed in the WAI, this 
discrepancy is not surprising, but it is important to note that perceived WA measures still 
demonstrated a moderate negative association with health status.  
Occupation type also moderated several relations. Mental health was more 
strongly related to WA for those working in white-collar occupations (𝒓 ̅= .529, k = 9) 
than for those working in blue-collar (𝒓 ̅= .400, k = 6) (Q = 7.99, p = .005) and 
nursing/healthcare occupations (𝒓 ̅= .396, k = 5) (Q = 7.14, p = .008). Similarly, 
occupation type moderated the relation between physical health and WA, and 
interestingly, the relation between physical health and WA was stronger in primarily 
white-collar occupations (𝒓 ̅= .512, k = 9) than in blue-collar occupations (𝒓 ̅= .262, k = 
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20) (Q = 6.33, p = .012). Occupation type also moderated the relation between health 
behaviors and WA when comparing blue collar occupations (𝒓 ̅= .109, k = 13) to 
nursing/healthcare occupations (𝒓 ̅= -.011, k = 4) (Q = 5.98, p = .014). Further, physical 
activity was more strongly related to WA among those in blue-collar occupations (𝒓 ̅= 
.154, k = 8) than those in nursing/healthcare jobs (𝒓 ̅= -.008, k = 3) (Q = 5.21, p = .022), 
whereas there was a marginally significant difference between those in white-collar 
occupations (𝒓 ̅= .160, k = 3) and nursing/healthcare occupations (Q = 3.14, p = 077). 
Finally, smoking was more strongly and negatively related to WA among workers in 
blue-collar occupations (𝒓 ̅= -.108, k = 9) than those in nursing/healthcare occupations 
(𝒓 ̅= -.022, k = 3) (Q = 5.72, p = .017). 
Age. Overall, age was negatively related to WA (𝒓 ̅= -.114, k =111). However, the 
relationship between age and WA was not moderated by the WA measure type or 
occupation type. Although the effect of age was small, its relationship with WA was 
robust and consistent across contexts, providing support for Hypothesis 5. 
Theoretical Outcomes of WA 
In line with the JD-R model, we hypothesized that WA is associated with work-
related outcomes as well. For clarity, we present these findings according to the 
following categories: job attitudes, job performance, motivation, strain, and exit 
intentions and behaviors. As described in the following sections, we found general 
support for Hypothesis 6, as WA was associated with the aforementioned outcomes in the 
expected directions. 
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Job attitudes. Overall, WA was moderately and positively related to job attitudes 
(𝒓 ̅= .262, k = 19). Specifically, the job attitudes of job satisfaction (𝒓 ̅= .283, k = 10), 
organizational commitment (𝒓 ̅= .256, k = 6), and over-commitment (𝒓 ̅= -.218, k = 4) 
showed similarly-sized relations with WA. Note that over-commitment is a negative 
attitude representing unhealthy commitment to one’s work and was thus reverse coded 
when computing the overall effect of WA on job attitudes. The association between job 
attitudes and WA was not moderated by WA measure type or occupation type. 
Job performance. WA was positively related to job performance (𝒓 ̅= .324, k = 9). 
Although this positive relation between WA and performance is potentially meaningful, it 
is important to note that these estimates consisted of self-report ratings of job 
performance. Although the Q statistic and I2 index suggest the potential for moderators, 
there was an insufficient number of samples to assess WA measure type and occupation 
type as moderators. 
 Motivation. WA was positively related to motivation, (𝒓 ̅= .304, k = 16). This 
relation was not moderated by WA measure type or occupation type. 
Strain. Strain was assessed as measures of fatigue, burnout, and perceived stress, 
and was consistently and negatively related to WA (𝒓 ̅= -.396, k = 39). Specifically, 
fatigue (𝒓 ̅= -.416, k = 17) and burnout (𝒓 ̅= -.444, k = 14) were somewhat more strongly 
related to WA than perceived stress (𝒓 ̅= -.347, k = 13). WA measure type did not 
moderate the relation between WA and strain, but occupation type did, such that strain 
was more strongly related to WA for white-collar (𝒓 ̅= -.481, k = 8) versus blue-collar 
occupations (𝒓 ̅= -.309, k = 10) (Q = 4.54, p = .03). 
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 Exit intentions and behaviors. Exit intentions were negatively related to WA (𝒓 ̅= 
-.263, k = 21) and were operationalized as turnover intentions and retirement intentions. 
Retirement intentions (𝒓 ̅= -.241, k = 9) and turnover intentions, (𝒓 ̅= -.273, k = 13) shared 
similarly sized relations with WA (𝒓 ̅= -.241, k = 9 and 𝒓 ̅= -.273, k = 13, respectively). 
Exit behaviors were operationalized as future absenteeism, disability status, and 
retirement. Importantly, in all studies, these effects were estimated longitudinally with 
work status measured at some point in the future after WA was measured. Overall, exit 
behaviors were negatively related to WA (𝒓 ̅= -.257, k = 20). Specifically, WA was 
related to future disability status (𝒓 ̅= -.384, k = 6), absenteeism (𝒓 ̅= -.225, k = 13), and 
retirement (𝒓 ̅= -.189, k = 4).  
The relation between WA and exit intentions trended towards being moderated by 
WA measure type. Specifically, when using the WAI (𝒓 ̅= -.313, k = 15), studies showed 
a marginally stronger relation between WA and exit intentions when compared to those 
using a perceived WA measure (𝒓 ̅= -.139, k = 6) (Q = 3.35, p = .067). The relation 
between WA and exit intentions was not moderated by occupation type. WA measure 
type did not moderate the relation between WA and exit behaviors. However, WA was 
more strongly related to future disability status in studies using the WAI (𝒓 ̅= -.534, k = 
4) than in those using a perceived WA measure (𝒓 ̅= -.236, k = 3) (Q = 5.56, p = .018). 
Notably, although the relation between WA and future disability status was markedly 
smaller in studies using a measure of perceived WA, perceived WA still demonstrated a 
significant relationship with future disability status. 
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Item-level WA analysis. To further expand upon our investigation of the impact 
of the WA measure on the nomological network, we also wanted to determine the extent 
to which individual perceived WA items correlated with the theoretical antecedents and 
outcomes identified in this study. Based on the available studies, we were able to perform 
these analyses for the perceived WA item “please rate your current work ability 
compared to your lifetime best.” Overall, these results were remarkably strong for a 
single-item indicator. Specifically, job demands (𝒓 ̅= -.214, k = 15), job resources (𝒓 ̅= 
.172, k = 17), and health based personal resources, general health (𝒓 ̅= .360, k = 35), 
mental health (𝒓 ̅= .397, k = 11), physical health (𝒓 ̅= .230, k = 19), and health behaviors 
(𝒓 ̅= .103, k = 13) all demonstrated consistent relations with the single perceived WA 
item. However, when considering psychosocial personal resources, using a longer 
perceived WA measure demonstrated a substantially stronger relation with WA (𝒓 ̅= .275, 
k = 24) than the single perceived WA item (𝒓 ̅= .118, k = 8). To facilitate greater 
understanding of individual perceived WA items, we expand upon these findings in 
Study 2. 
Summary of Meta-Analytic Findings  
In summary, with the theoretical antecedents of WA, we found that the relations 
between WA and job demands were generally negative, and the relations between WA 
and job and psychosocial personal resources were consistently positive. The relations 
between WA and health-based personal resources were mixed, and WA was negatively 
related to age. Regarding the theoretical outcomes of WA, we found that WA positively 
related to job attitudes, performance, and motivation, and negatively related to strain and 
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exit behaviors. Several of these relationships were moderated by WA measure type 
and/or occupation type.  
 Measure type moderator. Hypothesis 7 posited that when assessed via the WAI, 
WA would be more strongly related to health-based correlates than when assessed via a 
perceived WA measure. This hypothesis was generally supported. Studies using the WAI 
showed stronger relations between WA and general health. Current health status was 
more strongly related to WA among studies using the WAI than those using a perceived 
WA measure. Last, studies using the WAI showed a stronger relation to future disability 
status than those using a perceived WA measure. Although these findings are not 
surprising given the health-indicators imbedded within the WAI, it is important to note 
that perceived WA measures were also significantly related to the vast majority of these 
health-focused correlates.  
Hypothesis 8 posited that job-related correlates would be more closely related to 
WA when assessed via a perceived WA measure than the WAI. However, this hypothesis 
was not supported. In fact, when considering job resources, the relation between WA and 
job resources was stronger among studies utilizing the WAI compared to those using a 
perceived WA measure. Thus, perceived WA measures provided similar results 
compared to the WAI when investigating job-related correlates and thus did not provide a 
notable advantage over using the WAI. 
Occupation type moderator. There was moderate support for occupation type 
moderating the relations between WA and its correlates. Specifically, job resources were 
more strongly related to WA for those working in white-collar as opposed to blue-collar 
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occupations. Drilling down to specific psychosocial job resources, this effect was only 
present for job control, which was more strongly associated with WA in white-collar than 
in blue-collar occupations. To a marginal extent, the relation between job resources and 
WA was also stronger among white-collar than among nursing and healthcare 
occupations, but when considering job control specifically, job control was more strongly 
related to WA in white-collar occupations than in nursing and healthcare occupations.  
Interestingly, when investigating the health-based personal resources of mental 
health and physical health, both were more strongly related to WA for those working in 
white-collar occupations than those in blue-collar occupations. In addition, mental health 
was more strongly related to WA among those working in white-collar occupations than 
those in nursing/healthcare occupations. Occupation type also moderated the relation 
between health behaviors and WA. When comparing blue-collar to nursing and 
healthcare occupations, health behaviors overall, physical activity, and smoking were 
more strongly related to WA among those in blue-collar occupations compared to those 
in nursing and healthcare. When comparing white-collar occupations to 
nursing/healthcare, there was also a marginally significant difference in the relation 
between physical activity and WA, such that the relation was somewhat stronger among 
those in white-collar occupations. Occupation type also moderated the relation between 
WA and strain, such that strain was more strongly related to WA for white-collar versus 
blue-collar occupations.  
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 Study 1B 
Given support from Study 1 for using measures of perceived WA, we wanted to 
compare perceived WA with similar yet theoretically distinguishable constructs, namely 
perceived fit, general self-efficacy, and job self-efficacy (Hypotheses 9 and 10). Although 
we found in our meta-analysis that WA was related to job self-efficacy (𝒓 ̅= .352, k = 6, N 
= 1,666, 95% CI [.284, .417]) and core self-evaluations (𝒓 ̅= .377, N = 5,032, 95% CI 
[.294, .455]) we were limited in our ability to examine Hypotheses 9 and 10 due to 
relatively few studies with appropriate covariates also included in the study. Therefore, to 
evaluate Hypotheses 9 and 10, we conducted a follow-up study to assess the discriminant 
validity of perceived WA relative to the theoretically related yet distinguishable 
constructs of perceived fit, general self-efficacy, and job self-efficacy. In doing so, we 
evaluated whether perceived WA explained incremental variance beyond perceived fit, 
general self-efficacy, and job self-efficacy in the following correlates: health, 
engagement, exhaustion, intentions to apply for disability, performance, job satisfaction, 
affective commitment, and turnover intentions. Note that our focus in Study 2 was 
perceived WA rather than the WAI given their similar performance with the covariates in 
Study 1 and the greater likelihood of using perceived WA in organizational research.  
Study 1B Methods 
Participants and Procedures 
Data were collected via Amazon’s Mechanical Turk (MTurk) from 334 
participants using the following requirements, 97% HIT (Human Intelligence Task) 
approval, speaking English, having current, paid employment, and being located within 
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the United States. To achieve a more age-representative sample, 50 of the participants 
were restricted to being at least 50 years old via the TurkPrime panel study option. After 
removing participants due to study restrictions and missed attention check items a total of 
282 participants remained. Participants were on average 42.79 (SD = 12.88) years old, 
84.4% white, and 51.4% male, and the majority worked in primarily psychologically 
(66.7%) or physically and psychologically demanding jobs (25.5%). All participants were 
employed and worked an average of 38.59 (SD = 10.47) hours per week. 
Measures 
Unless noted otherwise, items were assessed on a 7-point scale with scales coded 
to represent higher levels of the assessed construct. All measures demonstrated good 
internal consistency greater than α = .75. See Table 7 for specific values. Perceived WA 
was evaluated using the four item measure based on the original subjective assessment of 
WA from the WAI (Ilmarinen et al., 1991) and expanded upon by McGonagle and 
colleagues (2014, 2015). The first item asks participants to rate their “current work 
ability compared to your lifetime best.” The other three items ask about WA relative to 
specific job requirement domains via the following questions “How do you rate your 
current work ability with respect to the 1) mental, 2) physical, 3) interpersonal, demands 
of your job?” These items are scored from (0 = completely unable to work) to (10 = work 
ability at its best). Perceived fit was evaluated using a 9-item measure from Cable and 
DeRue (2002). A sample item is “My abilities and training are a good fit with the 
requirements of my job.” General self-efficacy was evaluated using an 8-item scale 
developed by Chen and colleagues (2001). A sample item is “When facing difficult tasks, 
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I am certain that I will accomplish them.” Job self-efficacy was evaluated using the job 
self-efficacy scale from Rigotti, Schyns, and Mohr (2008). A sample item is “Whatever 
comes my way in my job, I can usually handle it.”  
General, mental, and physical health were evaluated with three, single-item 
indicators asking participants to rate “Overall, how would you rate your 1) general 2) 
mental, and 3) physical health?” Similarly, relative health was evaluated with the item 
“Compared to others your age, how would you rate your health?” Exhaustion was 
assessed via the Oldenburg Burnout Inventory (Demorouti et al., 2001). A sample item is 
“During my work, I often felt emotionally drained.” Disability intentions were evaluated 
with three items adapted from the Hom and colleagues (1984) retirement intentions scale. 
Engagement was evaluated using the nine-item version of the Utrecht Work Engagement 
Scale (UWES; Schaufeli et al., 2006). A sample item is “At my work, I feel bursting with 
energy.” Task performance was evaluated with three items from Griffin and colleagues 
(2007). This measure included items such as “In my job, I carry out the core parts of my 
job well.” Organizational citizenship behaviors toward the organization (OCBO) and the 
individual (OCBI) were assessed with seven items each from the scale by Williams and 
Anderson (1991); sample items included “At work, I help others who have heavy 
workloads” (OCBI) and “Give advanced notice when unable to come to work” (OCBO). 
Job satisfaction was assessed with three items from Cammann and colleagues (1979) 
such as “In general, I like working here.” Affective organizational commitment was 
assessed with eight items from Allen and Meyer (1990), “I really feel as if this 
organization’s problems are my own”. Turnover intentions were assessed with three 
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items adapted from Hom and colleagues (1984), including “I often think about quitting 
this organization.”  
Study 1B Results 
 To evaluate Hypotheses 9-10, a series of sequential multiple regressions were 
conducted. Specifically, in steps 1-3 of each model, perceived fit, general self-efficacy, 
and job self-efficacy were added sequentially to the equation. In step 4, perceived WA 
was added to the equation to determine if perceived WA explained unique variance in 
one of the correlates (e.g., burnout, OCBO). Due to the potential for multicollinearity 
among the predictor variables, we also assessed the variance inflation factor (VIF). When 
including all four variables in step 4, the VIF for each variable remained comfortably 
under the conventional rules of thumb in which a VIF of 10 is considered severe 
(Marquardt, 1970) and a VIF of 5 is considered potentially concerning (Menard, 1995). 
General self-efficacy and job self-efficacy showed the highest collinearity with VIFs 
equal to 2.60 and 2.55, respectively, whereas perceived fit and perceived WA showed 
less multicollinearity with VIFs equal to 1.243 and 1.451, respectively. Further, removing 
either general self-efficacy or job self-efficacy from the regression model did not change 
the pattern of results regarding the unique variance explained by perceived WA. Below, 
we summarize the results of these analyses. See Table 7 for the correlations among study 
variables, including at the individual item level, and Table 8 for results of the regression 
analyses. As shown in Table 7, perceived WA showed strong correlations with general 
self-efficacy (.53) and job self-efficacy (.51), and a lower but significant correlation with 
person- job fit (.28). In addition, from an item perspective, Table 7 shows that the WA 
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items focused on current WA relative to lifetime best, mental demands, and interpersonal 
demands were significantly related to all of the correlates. Interestingly, the WA item 
focused on physical demands had the smallest correlations, and showed a near zero 
correlation with organizational commitment and turnover intentions.   
 When considering the four related constructs together, perceived WA explained 
unique variance in the majority of correlates. Specifically, perceived WA explained 
unique variance in general health (β = .401, ΔR2 = .111, p < .001), mental health (β = 
.225, ΔR2 = .035, p < .001), physical health (β = .410, ΔR2 = .116, p < .001), and relative 
health (β = .324, ΔR2 = .072, p < .001). Similarly, perceived WA explained unique 
variance in exhaustion (β = -.259, ΔR2 = .046, p < .001) and disability intentions (β = -
.384, ΔR2 = .102, p < .001).  
Regarding the performance-related correlates, perceived WA again explained 
unique variance beyond perceived fit, general self-efficacy, and job self-efficacy in 
engagement (β = .122, ΔR2 = .010, p = .013), task performance (β = .205, ΔR2 = .029, p < 
.001), OCBOs (β = .286, ΔR2 = .056, p < .001), and OCBIs (β = .162, ΔR2 = .018, p = 
.006). 
 In contrast, when considering attitudinal variables, job satisfaction (β = .048, R2 = 
.02, p = .284), affective commitment (β = .031, R2 = .001, p = .524), and turnover 
intentions (β = -.040, R2 = .001, p = .451) perceived WA did not explain unique variance 
beyond the other variables. Taken together, these results generally support Hypotheses 9-
10 and demonstrate that even when considering related factors, perceived WA provides 
unique value to organizational scholars. 
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General Discussion 
 With its origins in occupational medicine, the concept of WA has recently taken 
root in the organizational psychology literature. However, the WA concept suffers from 
multiple definitions and operationalizations across disciplines, and several measures have 
emerged, some with questionable psychometric and theoretical qualities. The present 
study addresses these issues by providing a quantitative summary of the WA literature 
and an examination of the measurement of WA, thereby advancing the literature on WA 
in several ways. First, it provides a comprehensive quantitative synthesis of the WA 
literature to date, reaching across the domains of organizational psychology and 
occupational medicine and including hundreds of studies, thousands of individuals, and 
multiple occupations. Second, this analysis allowed us to compare perceived WA 
measures and the WAI in terms of their relationship with dozens of theoretical 
antecedents and outcomes of WA, far beyond the most comprehensive past examinations 
of WA (e.g., McGonagle et al., 2015). In this way, this study clarifies the WA construct. 
Second, this study examines whether measures of perceived WA, which have been 
introduced recently as more psychometrically sound and relatively easy to administer, 
have a notably different nomological network than the long-established WAI. Third, this 
study investigates the moderating role of occupation type as a boundary condition to 
determine if the correlates of WA vary by occupational group. Fourth, we provide an in-
depth examination of perceived WA at the item level and show the unique variance 
explained by perceived WA compared to the conceptually related constructs of perceived 
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fit, general self-efficacy, and job self-efficacy. We discuss each of these contributions 
below. 
Conceptual Clarification of Work Ability 
 Unlike previous research, we argue that work ability as a construct is relatively 
straightforward, representing an individual’s ability to meet the requirements of their job. 
As such, WA answers the fundamental question, “Can a person fulfill the basic and 
essential functions required for a given job?” However, this varies by the way WA is 
measured: The WAI focuses on a person’s perception that they can fulfill their job 
requirements and also their current health problems, while perceived WA is focused on 
the person’s perceptions only. As shown in our study, the factors that influence WA – 
both the WAI and perceived WA – are wide-reaching and at times, complex. That is, WA 
is influenced by a host of personal factors (e.g., health, mental and physical ability, 
personality, and behaviors), organizational constructs (e.g., job resources, job control, 
support, perceptions of fairness, job demands, environmental conditions, and workplace 
mistreatment). However, those relations can vary based on how WA is measured and the 
occupation type of the sample. 
Synthesis of the WA Literature and Theory of Work Ability 
To date, there has been minimal integration of the medical and organizational 
psychology literatures on WA, and each has developed and investigated WA within its 
respective silo. We have bridged this gap by integrating the findings across these 
disciplines, reflecting the breadth of research investigating WA.  
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Theoretical antecedents of WA. We found strong support for conceptualizing the 
nomological network of WA through the lens of the JD-R. Specifically, job demands 
were negatively related to WA, whereas job and personal resources were positively 
related to WA. Similar to McGonagle et al. (2015), we found stronger relations between 
WA and personal resources, with health-related personal resources having particularly 
strong relationships with WA. However, we also expanded upon McGonagle et al.’s 
(2015) original set of theoretical antecedents in many ways. Specifically, we found that 
job factors of an interpersonal nature, such as perceived justice and workplace 
mistreatment, as well as psychosocial personal resources, such as non-work social 
support, cognitive functioning, coping, and SOC behaviors are also important to consider 
when investigating WA. In addition, we highlighted specific health focused behaviors 
(e.g., physical activity, refraining from smoking) that are related to WA and thus might 
be used to promote it. Finally, we also investigated the utility of objective health 
indicators (e.g., glucose levels), as alcohol consumption, finding that they showed weak 
or non-significant relations with WA. Ultimately, this work greatly expands upon the 
theoretical antecedents identified as important for WA in previous research. 
Theoretical outcomes of WA. The present study also examined the relationship 
between WA and a number of attitudinal (e.g., job satisfaction, commitment), 
motivational (e.g., engagement), strain-related, and behavioral (e.g., performance, exit 
behaviors, future disability status) outcomes. Specifically, we found that WA was a 
predictor of all of these outcomes, many of which – work engagement, strain, work 
motivation, and performance – had not been summarized in previous research on WA 
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(e.g., McGonagle et al. 2015). Thus, this research situates WA as an important construct 
to consider not only when investigating employee exit behaviors, but also in contexts 
related to promoting motivation, reducing strain, and improving job attitudes and 
performance.  
Comparison of the WAI versus Perceived WA 
Comparing the WAI to measures of perceived WA and thus developing WA 
theory by empirically evaluating its nomological network was a critically important goal 
of our study. We found that the type of WA measure only moderated the relationship 
between WA and its correlates in five of the 58 assessed relationships; that is, the type of 
WA measure generally had little effect on the study results. That said, two health-focused 
variables, current health status and exit from the workforce via disability or pension 
status, were more strongly related to the WAI than to perceived WA, which is not 
surprising given that the WAI includes an in-depth assessment of health problems. Thus, 
although the relation between perceived WA and future disability status was still 
significant, perceived WA may be less useful for predicting disability pension claims, 
specifically. That said, most differences found between perceived WA and the WAI were 
relatively small, suggesting that perceived WA could serve as a useful and far simpler 
measure than the WAI. In addition, we argue that researchers would be better served 
assessing perceived WA in conjunction with measures of health (e.g., condition checklist, 
self-rated health), as opposed to using the WAI in which perceived WA and health are 
intertwined within the measure. This approach would likely retain the additional 
predictive power associated with the WAI, while allowing researchers to gain a more 
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nuanced understanding of the antecedents of future disability status. Further, given the 
relative brevity of administering measures of perceived WA and invasiveness of the WAI 
(requiring information about specific and personal medial conditions), we believe that 
organizational researchers are better served using measures of perceived WA for most 
purposes.  
Our meta-analytic analysis of the single item “current WA compared to your 
lifetime best” demonstrated surprisingly consistent relations among important correlates 
of interest (e.g., job demands, job resources, health). Although, there were also some 
notable differences, such as psychosocial personal resources being more strongly related 
to longer measures of perceived WA, this finding suggests that the “current WA” item is 
quite important for measures of perceived WA. Indeed, the item analysis from Study 2 
showed that while three WA items – current, mental, and interpersonal – were 
significantly related to the correlates of WA, the physical WA item showed the weakest 
pattern and was uncorrelated with the outcomes of organizational commitment and 
turnover intentions. Given that Study 2 consisted of relatively few workers in primarily 
physically demanding occupations, the item “WA in relation to the physical demands of 
you job” may not map well onto the study sample, and thus may be less valuable in that 
context. 
Taken together, although we view the measurement of WA as an area ripe for 
future research, one measure of perceived WA that we view as promising is the four-item 
measure adapted from the WAI by McGonagle and colleagues (2014, 2015). Previous 
studies of perceived WA have considered current WA compared to lifetime best, current 
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WA relative to specific demands (e.g., mental, physical), and anticipated future WA. 
However, based on the conceptual definition we have provided, we argue that focusing 
on perceptions of current ability with respect to occupational demands is the most 
theoretically sound approach to assessing WA. Thus, to properly assess WA among 
employees across a range of occupations, the four item measure from McGonagle and 
colleagues (2015) may be ideal as it taps overall current WA, and a range of specific 
demands. On the other hand, modifying the measure to be more targeted, focusing on 
overall and physical WA may be best for jobs that involve overwhelmingly physical 
occupations (e.g., construction workers, trade jobs), and dropping the physical demands 
item may be warranted in cases where very few physical demands are present. 
Occupation Type as a Moderator  
Researchers have largely viewed certain occupations as a risk factor for poor WA 
(Ilmarinen et al., 1991A, 1997), and we expanded on this research by investigating the 
moderating role of occupation type. Although occupation type did not moderate the 
relations between WA and job demands, age, or job outcomes, occupation type did serve 
as a moderator for several other important correlates. Specifically, mental health, job 
control, and strain were more strongly related to WA among those in white-collar 
occupations compared to those in blue-collar occupations. Reflecting on these findings, 
there appears to be support for a matching paradigm between considering the demands of 
occupational contexts and correlates that are more strongly related to WA within that 
context. That is, white-collar occupations are characterized as being primarily mentally 
demanding occupations, and we found evidence that mental health is a more important 
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resource for white-collar workers compared to blue-collar workers. Similarly, within 
blue-collar occupations and nursing/healthcare following specific safety protocols may be 
quite important, and as such, job control may be markedly less important for WA. 
Similarly, strain is most often measured as a perceptual indicator and focuses on mental 
fatigue or burnout and, as such, may be most important when considering WA among 
white-collar workers compared to blue-collar workers. 
Other findings regarding occupation as a moderator were less straightforward. 
Specifically, physical health was less strongly related to WA among samples of blue-
collar workers. This finding contradicts a matching paradigm. That is, physical health 
should be a resource for blue-collar workers to meet the physical demands of their job. 
When comparing healthcare workers to those in white collar and blue collar occupations 
we also found interesting results. Mental health was more strongly related to WA among 
white-collar workers, and there were marginally significant differences in the relations 
between BMI, pain symptoms, and physical activity, such that each were somewhat more 
strongly related to WA among white collar workers compared to nursing/healthcare 
workers. Further, physical activity and refraining from smoking were more strongly 
related to WA among those in blue-collar occupations than those in nursing/healthcare. 
Again, in some ways these findings are surprising. Healthcare is characterized as being 
particularly demanding, often encompassing long shifts and high levels of mental, 
physical, and emotional demands. Thus, high levels of mental health, engaging in 
positive health behaviors, lower BMI, and not having pain symptoms should be 
extremely important for healthcare workers. To explain these noted discrepancies, we 
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posit that workers within blue-collar occupations and those in healthcare may be more 
similar to one another – not necessarily due to the occupation per se but due to self-
selection and attrition. That is, if workers in either field are unable to meet the demands 
of their job, physical demands for blue-collar workers, and overall taxing working 
conditions for healthcare, they may exit the workforce entirely or shift their careers to 
find a better fit with their abilities. Indeed, nursing in particular has struggled to retain 
nurses due to the high-demand nature of the job (Buerhaus, Donelan, Ulrich, Norman, & 
Dittus, 2006), an issue even more important to consider for younger nurses (Symes et al., 
2005). Taken together, this pattern of results suggests the need to work further upstream, 
by taking active steps to promote WA earlier in workers’ careers and rehabilitate those 
experiencing low WA, steps which will be increasingly important as the workforce ages, 
and for specific occupations (e.g., nurses, trade workers). 
Perceived Work Ability and Related Constructs 
In addition to synthesizing the WA literature, we have also provided evidence of 
the predictive validity of WA and the unique value of WA in relation to the perceptual 
constructs of perceived fit, general self-efficacy, and job self-efficacy. We found in our 
meta-analyses that perceived WA predicted future disability status, albeit to a lesser 
extent that the WAI, and that measures of perceived WA predicted other exit behaviors, 
strain, job satisfaction, and performance in a similar manner to the WAI. The results of 
Study 2 further demonstrated that perceived WA can also explain unique variance in 
important personal and organizational variables. Specifically, perceived WA explained 
unique variance beyond self-efficacy and perceived fit in general, mental, physical, and 
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relative health, as well as engagement, strain, task performance, OCBIs, and OCBOs. 
Taken together these findings further demonstrate two key ideas. First, WA, even when 
assessed via perceived WA, is distinct from the aforementioned related constructs. 
Second, despite being conceptually related to the established constructs of self-efficacy 
and perceived fit, the results of Study 2 showed that perceived WA is important to 
consider in its own right and can provide unique value in explaining variance in a number 
of covariates beyond that of established perceptual variables. 
Practical Implications 
This study highlights the importance of WA to outcomes valued by society, 
organizations, and workers. Accordingly, it suggests potential leverage points for 
organizations to help support the WA of their workforce. These include reducing 
demands, increasing resources, and promoting individual behavior change efforts (e.g., 
exercising, smoking cessation). This study demonstrates that although in many cases the 
resources and demands to address are consistent across occupational groups, there are a 
number of areas where targeted approaches may be most influential. For example, job 
control is in many ways hailed as a panacea for promoting worker wellbeing, but 
demonstrated only modest relations with WA among blue-collar occupations and was 
more important for WA among white-collar workers than those in nursing and healthcare. 
Further, the results of this study point to WA as an important focal variable for 
interventions aimed at improving worker wellbeing, performance, and successful aging. 
Indeed, interventions to promote WA often focus on health-based factors (Pohjonen & 
Ranta, 2001; Rutanen et al., 2014), but have begun to include more psychosocial factors 
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(Elo, Ervasti, Kuosma, & Mattila, 2008; Müller, Weigl, Heiden, Glaser, & Angerer, 
2012), a trend that is supported by our research and for which the present study identifies 
some specific points of leverage outside of commonly studied strategies (e.g., promoting 
fairness, non-work social support, sleep, focusing on mental health, and SOC behaviors).  
The present research also demonstrates that relatively short and simple measures 
of WA can be valuable to employers as a diagnostic tool to take the “pulse” of their 
employees’ ability to meet job demands. That is, perceived WA can explain unique 
variance in important organizational constructs (e.g., engagement, health, performance, 
intentions to apply for disability). Further, generally speaking, assessing perceived WA 
requires fewer items (e.g., 4 items; McGonagle et al., 2015) than established measures 
such as of perceived fit (9 items; Cable & DeRue, 2002), general self-efficacy (8 items; 
Chen et al., 2003), or job self-efficacy (6 items; Rigotti et al., 2008; or 8 items; Chen, 
Goddard, & Casper, 2004), further supporting the utility of perceived WA in 
organizational research.  
Finally, given WA’s predictive power, from a societal perspective monitoring the 
WA of the workforce could provide an economic advantage to countries and societies 
wishing to maintain a high-functioning workforce, while simultaneously increasing 
wellbeing and reducing medical, disability, and retirement costs. Indeed, as industrialized 
workforces age, promoting WA will be an increasingly important focus for organizations, 
but also for the wellbeing of societal systems (e.g., retirement and healthcare systems). In 
other words, the utilization and tracking of WA across multiple levels of analysis can 
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have a significant impact on the workforce at the individual, organizational, and societal 
levels, for example as an outcome variable to be monitored following policy changes.  
Limitations and Future Directions  
 Although this study makes several important contributions, it does have some 
limitations. First, particularly when drawing on literature from the field of occupational 
medicine, some measures of WA and its correlates used relatively weak measures (e.g., 
single-item indicators). These measures are frequently used in the medical literature, 
which often categorizes data in ways that lose information (e.g., creating categories from 
continuous scales). However, despite these limitations, we still found strong support for 
nearly all of our hypothesized direct relationships, and in several cases, we identified 
moderators. Further, the relatively weak measures used in past research may in fact 
underestimate the observed relations relative to the true relations among WA and its 
correlates. 
 Second, our meta-analytic investigation was sometimes limited by the available 
data. As such, there are several variables that may be related to WA and are important for 
organizations, but we were unable to assess them because there were an insufficient 
number of studies that did so. Two notable examples stood out to us. First, personal 
resources were identified as among the most strongly related to WA. However, a large 
number of personality variables have not been assessed in relation to WA (e.g., 
proactivity, adaptability, openness, agreeableness, extraversion, and emotional 
intelligence). Second, although we were able to establish a relationship between WA and 
job performance, additional research linking WA to non-self-report measures of job 
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performance, distinguishing among different types of performance (e.g., organizational 
citizenship behaviors, task performance, objective indicators of performance, and 
counterproductive work behaviors), and identifying moderators to the WA to 
performance relation are particularly important areas for future research. 
 Finally, although we have presented our findings within the JD-R theoretical 
framework, which implies directionality and poses the potential for moderating effects 
between demands and resources, our meta-analytic investigation does not test each tenet 
of this theory. Specifically, moderating effects were not examined between demands and 
resources as we did not have the primary data available to conduct such analyses. Future 
research should address this potential gap. In addition, this meta-analytic investigation 
contains studies that are both cross-sectional and longitudinal and thus does not allow us 
to confirm directionality. For example, it is probable that the relationship between health 
and WA and WA and performance may be reciprocal. Although this is a concern, it is 
important to note that in several cases, such as in predicting future disability claims and 
retirement, the effect size estimates were based entirely on longitudinal studies with WA 
assessed at one time point and employment status at later time point. Further, in some 
studies, the length of time between measurement points was more than 10 years, which is 
remarkable in its own right and bolsters our argument that the hypothesized effects do 
indeed occur in the discussed temporal order. Despite evidence suggesting the temporal 
manner of these relationships, we view the causal nature of these relations as a gap that 
warrants more research.  
Conclusion  
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 Prior to this meta-analytic investigation, the literature on WA was lacking an 
integrated synthesis of the empirical research. The wide range of measures used to assess 
WA and the absence of a nomological network made it difficult to utilize this promising 
construct to its full potential. In this paper, we have identified personal and contextual 
factors associated with WA using the JD-R framework. We found that WA is a useful 
predictor not only of worker attitudes and intentions, but also of critical work and health-
related behaviors such as turnover and disability. Although we found specific instances 
where the WAI measure may hold stronger predictive power than measures of perceived 
WA, our general finding is that significant relationships between WA and its theoretical 
antecedents and outcomes are present regardless of the WA measure used. Finally, we 
assessed the important potential moderator of occupation to determine if correlates of 
WA vary across occupational contexts. Taken together, these findings suggest that 
employers, workplace researchers, and practitioners should utilize measures of WA as a 
workforce management tool to anticipate future employee and organizational human 
resource needs, promote positive job attitudes, and enhance engagement and 
performance. Preventive use of WA measures can facilitate the development of 
interventions to maintain and enhance employees’ work ability before significant 
problems arise. In the context of today’s aging workforce and expected trend of lower 
workforce participation (Toossi, 2015; U.S. Bureau of Labor Statistics, 2017), this study 
provides the synthesis and direction needed to move this area of research forward, 
promoting the WA and sustained health of individuals and organizations. 
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Figure 1 Theoretical Model of Work Ability 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. This model depicts the theoretical antecedents and outcomes of work ability. 
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 𝑟 ̅ = -.205 
 
Figure 2 Results Study 1A 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. Meta-analytic results reporting the relationships between work ability and its 
theoretical antecedents and outcomes. 
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Psychosocial Personal 
Resources 
    (Non-Health) 
Health-Based 
Personal Resources 
 General Health 
 Physical Health 
 Mental Health 
 Health Behaviors 
Age 
Job Attitudes 
Job Performance 
Strain 
Work Motivation 
Exit Attitudes 
Exit Behaviors 
Job Demands 
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Table 1 
Random-Effects Meta-Analytic Estimates of the Relationships between Work Ability and Its Theoretical 
Antecedents 
    95% CI  𝒓 ̅̅ ̅  
Theoretical Antecedent K N  𝒓 ̅̅ ̅ LL UL Q I2 
Job Demands 55 52,136 -.205 -.247 -.163 1496.71** 96.39 
Quantitative Demands 28 29,624 -.200 -.246 -.154 317.34** 91.49 
Mental/Emotional Demands 12 6,402 -.270 -.372 -.162 209.31** 94.75 
Physical Demands 30 28,845 -.199 -.236 -.161 294.64** 90.16 
Environmental Conditions 10 7,620 -.110 -.160 -.049 67.31** 86.63 
Workplace Mistreatment                         14 7,909 -.188 -.282 -.090 225.02** 94.22 
        
Job Resources 62 75,168 .212 .185 .239 841.06** 92.75 
Coworker Support 15 9,595 .258 .210 .304 62.31** 77.53 
Supervisor Support 25 17,830 .225 .185 .265 169.52** 85.84 
Job Control  40 46,614 .218 .186 .249 443.52** 91.21 
Task Resources 13 14,756 .223 .163 .281 143.05** 91.61 
Rewards 6 15,047 .228 .131 .321 151.38** 96.70 
Justice Perceptions 15 12,405 .272 .191 .350 271.36** 94.84 
Org. Climate 11 5,665 .197 .152 .241 26.20** 61.84 
        
Psychosocial Personal Resources 39 31,174 .253 .206 .299 1053.94** 96.39 
Core Self-Evaluations 11 5,032 .377 .294 .455 84.38** 88.15 
Job Self-Efficacy 6 1,666 .352 .284 .417 8.17 38.80 
Conscientiousness 4 2,193 .341 .234 .440 11.46** 73.82 
Positive Traits (e.g., Optimism) 4 2,204 .282 .167 .389 12.07** 75.14 
Cognitive Ability 4 528 .234 .111 .350 6.36† 52.82 
Coping 3 9,248 .113 .038 .186 3.87 48.34 
Negative Traits (e.g., Hostility) 7 3,078 -.295 -.362 -.225 18.70** 67.91 
Grit/Resilience 3 638 .371 .302 .436 .21 .00 
SOC Behaviors 7 8,713 .151 .082 .219 28.30** 78.80 
Social Support (non-work) 8 5,176 .204 .073 .328 288.96** 97.58 
        
Health-Based Personal Resources        
  General Health 87 113,439 .383 .343 .421 4136.67** 97.92 
   Symptoms (Non-Pain)  12 15,508 -.389 -.470 -.301 306.42** 96.41 
   Current Health Status 32 56,775 .335 .276 .391 1279.07** 97.58 
   Previous Absenteeisma 15 24,594 -.238 -.295 -.180 158.49** 91.17 
   Sleep 11 13,348 .282 .220 .342 74.70** 86.61 
        
  Mental Health 43 68,684 .434 .388 .477 1,567.55** 97.32 
   Anxiety 6 4,119 -.380 -.452 -.302 16.31* 69.34 
   Depressive symptoms  14 19,338 -.460 -.542 -.370 563.89** 97.70 
         
  Physical Health 84 82,421 .311 .266 .354 3074.86** 97.30 
   Physical Ability 18 1,710 .240 .123 .350 83.00** 79.52 
   BMI 31 37,264 .125 .097 .153 122.10** 75.43 
   Objective Health Indicators 5 945 .139 -.035 .305 26.23** 84.75 
   Symptoms (Pain-Related) 38 29,133 .357 .316 .397 556.09** 93.35 
        
  Health Behaviors 41 50,574 .072 .049 .094 149.06** 73.17 
   Physical Activity 29 15,318 .113 .076 .150 133.01** 78.95 
   Smoking (Tobacco) 31 44,828 -.080 -.104 -.056 101.79** 70.53 
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Table 1 (continued) 
    95% CI    
Theoretical Antecedent K n  𝒓 ̅̅ ̅ LL UL Q I2 
   Alcohol Consumption 20 28,478 -.007 -.052 .037 194.82** 90.25 
Age 111 108,259 -.114 -.135 -.093 2508.29** 95.62 
 Note. All analyses were conducted using random-effects models to compute the weighted average 
correlation ( ?̅?). ** indicates p < .01, * indicates p < .05, and † indicates p < .10. a Previous sick leave is 
item 5 in the WAI, however studies included in this analysis used WA measures that were either 
perceived WA measures, or omitted item 5 from their WA measure. In analyses where an overall estimate 
includes sub-analyses in the opposite direction, the effects in the opposite direction (e.g., anxiety) are 
recoded to represent that broader category in a positive manner (e.g., positive mental health). 
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  Table 2 
Random-Effects Meta-Analytic Estimates of the Relationships between Work Ability and its 
Theoretical Outcomes 
     95% CI  𝒓 ̅̅ ̅  
Theoretical Outcome K n 𝒓 ̅ LL UL Q I2 
Job Attitudes 19 19,842 .262 .213 .309 182.40** 90.13 
Job Satisfaction 10 11,781 .283 .235 .330 37.21** 75.81 
Org. Commitment 6 7,084 .256 .152 .353 80.12** 93.76 
Over-Commitment 4 1,280 -.218 -.340 -.088 14.77** 79.69 
        
Job Performance (Self-Rated) 9 24,524 .324 .239 .404 434.12** 98.16 
        
Work Motivation 16 18,241 .304 .225 .379 397.24** 96.22 
        
Strain 39 23,909 -.396 -.456 -.333 1480.30** 94.43 
   Fatigue 17 9,211 -.416 -.482 -.344 212.05** 92.46 
   Burnout 14 9,783 -.444 -.505 -.378 172.76** 92.48 
   Perceived Stress 13 7,691 -.347 -.452 -.231 471.64** 97.46 
        
Exit Intentions 21 35,235 -.263 -.349 -.173 580.10** 96.52 
Retirement Intentions 9 9,060 -.241 -.388 -.083 482.12** 98.34 
Turnover Intentions 13 26,478 -.273 -.354 -.188 96.87** 87.61 
        
Exit Behaviors 20 44,811 -.257 -.324 -.189 1639.07** 98.84 
Future Absenteeism 13 30,505 -.225 -.305 -.142 1448.57** 99.17 
Future Disability Status 6 4,967 -.384 -.512 -.239 150.209** 96.67 
Retirement 4 5,598 -.189 -.268 -.106 15.47** 80.61 
Note. All analyses were conducted using random-effects models to compute the weighted average 
correlation ( ?̅?). The Q statistic indicates heterogeneity among the effect size estimates, suggesting 
there are moderators to the point estimate when it is significant. ** indicates p < .01, * indicates p 
< .05, and † indicates p < .10.  
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Table 3 
Mixed-Effects Meta-Analytic Estimates of the Relationships Between WA and its Antecedents (by WA 
Measure) 
     95% CI  𝒓 ̅̅ ̅  
Theoretical Antecedent WA 
Measure 
K n 𝒓 ̅ LL UL Q 
Job Demands WAI 27 12,013 -.207 -.268 -.145 .01 
 PWA 29 40,526 -.204 -.265 -.144  
        
Quantitative Demands WAI 11 3,300 -.215 -.291 -.136 .21 
 PWA 17 26,320 -.192 -.251 -.133  
        
Mental/Emotional WAI 4 830 -.223 -.345 -.094 1.75 
Demands PWA 8 5,572 -.368 -.524 -.188  
        
Physical Demands WAI 13 7,286 -.163 -.225 -.101 1.97 
 PWA 18 21,957 -.222 -.274 -.168  
        
Environmental 
Conditions 
WAI 
PWA 
4 
6 
2,098 
5,522 
-.111 
-.109 
-.195 
-.175 
-.025 
-.043 
.00 
        
Workplace 
Mistreatment 
WAI 5 2,121 -.284 -.451 -.099 3.10† 
PWA 9 5,788 -.134 -.226 -.039  
        
Job Resources WAI 26 25,094 .245 .201 .288 3.90* 
 PWA 39 52,541 .188 .150 .224  
        
Coworker Support WAI 4 1,053 .332 .235 .422 2.98† 
 PWA 11 8,542 .235 .181 .288  
        
Supervisor Support WAI 6 3,986 .291 .215 .363 3.62† 
 PWA 21 15,404 .207 .163 .249  
        
Job Control WAI 14 8,159 .232 .173 .289 .66 
 PWA 27 39,363 .202 .159 .245  
        
Task Resources WAI 6 6,906 .209 .136 .280 .39 
 PWA 8 8,253 .239 .177 .299  
        
Justice Perceptions WAI 10 5,654 .316 .212 .413 2.04 
 PWA 5 6,751 .186 .033 .330  
        
Org. Climate WAI 3 1,566 .237 .153 .317 1.33 
 PWA 8 4,099 .180 .128 .231  
        
Psychosocial Personal 
Resources 
WAI 17 7,967 .217 .142 .288 1.43 
PWA 24 24,330 .275 .213 .334  
        
Core Self-Evaluations WAI 4 768 .367 .220 .498 .06 
PWA 8 4,480 .388 .291 .477  
        
Negative Traits  
(e.g., Hostility) 
WAI 
PWA 
3 
4 
552 
2,526 
-.199 
-.346 
-.314 
-.423 
-.079 
-.264 
4.19* 
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Table 3 (continued)        
     95% CI  𝑟 ̅  
Theoretical  Antecedent WA 
Measure 
K n 𝑟 ̅ LL UL Q 
Health-Based Personal 
Resources 
       
   General Health WAI 39 42,741 .433 .375 .487 4.77* 
 PWA 52 84,455 .347 .294 .398  
        
      Symptoms (Non-Pain) WAI 
PWA 
5 
7 
5,203 
10,305 
-.417 
-.365 
-.538 
-.478 
-.280 
-.239 
.37 
        
   Current Health Status WAI 
PWA 
10 
25 
17,391 
52,738 
.476 
.290 
.387 
.227 
.556 
.350 
11.14** 
        
   Sleep WAI 9 13,276 .279 .215 .342 .79 
 PWA 3 475 .352 .201 .487  
        
   Physical Health  WAI 57 42,441 .333 .280 .384 2.52 
 PWA 31 54,186 .262 .188 .332  
        
   Physical Ability WAI 15 1,538 .253 .128 .371 .32 
 PWA 4 253 .176 -.072 .403  
        
   BMI WAI 21 26,714 .137 .102 .172 1.55 
 PWA 12 23,792 .102 .059 .144  
        
   Symptoms WAI 20 21,222 .385 .333 .434 2.59 
   (Pain-Related) PWA 20 36,885 .326 .273 .376  
        
   Mental Health WAI 27 28,420 .452 .398 .502 1.43 
 PWA 17 53,119 .399 .328 .466  
        
   Depressive symptoms WAI 6 4,738 .467 -.596 .315 .02 
 PWA 8 14,615 .455 -.568 .326  
        
   Health Behaviors WAI 29 31,239 .074 .046 .103 .02 
 PWA 16 32,775 .078 .041 .114  
        
   Physical Activity WAI 20 8,615 .110 .065 .156 .55 
 PWA 12 7,304 .138 .081 .194  
        
   Smoking (Tobacco) WAI 23 28,906 -.074 -.103 -.045 .37 
 PWA 10 29,164 -.090 -.132 -.048  
        
   Alcohol Consumption WAI 13 11,996 -.017 -.075 .042 .10 
PWA 8 16,885 -.002 -.072 .068  
        
Age WAI 71 65,763 -.129 -.155 -.103 2.13 
 PWA 45 58,731 -.099 -.130 -.067  
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Table 3 (continued)        
Note. ** indicates p < .01, * indicates p < .05, and † indicates p < .10. All analyses were conducted using 
mixed-effects models to compute the weighted average correlation ( ?̅?). Q = represents the significance 
test for heterogeneity in the effect size estimates between the two subgroups (the full WAI compared to 
perceived WA). K within these analyses may exceed the k for the overall estimate because we separated 
studies that measured WA using the WAI and a measure of perceived WA into independent effects for 
these analyses. 
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Table 4 
Mixed-Effects Meta-Analytic Estimates of the Relationships Between WA and its Outcomes (by WA 
Measure) 
     95% CI 𝑟 ̅  
Theoretical Outcome WA Measure K n 𝑟 ̅ LL UL Q 
Job Attitudes WAI 12 10,414 .235 .180 .288 2.46 
 PWA 8 9,379 .299 .239 .356  
        
Job Satisfaction WAI 6 8,410 .268 .205 .32 .00 
 PWA 5 3,587 .271 .205 .334  
        
Strain WAI 21 10,062 -.414 -.497 -.324 .69 
 PWA 19 14,754 -.358 -.453 -.254  
        
Fatigue WAI 12 4,877 -.441 -.52 -.355 1.27 
 PWA 5 4,334 -.345 -.485 -.187  
        
Burnout WAI 5 3,678 -.464 -.553 -.364 .24 
 PWA 9 6,105 -.431 -.510 -.345  
        
Perceived Stress WAI 6 3,202 -.347 -.503 -.169 .11 
 PWA 8 5,396 -.308 -.451 -.149  
        
Work Motivation WAI 8 10,536 .316 .207 .417 .022 
 PWA 9 8,109 .305 .203 .401  
        
Exit Intentions WAI 15 27,769 -.313 -.406 -.213 3.35† 
 PWA 6 7,466 -.139 -.296 .026  
        
Exit Behaviors  WAI 15 36,810 -.280 -.360 -.196 .00 
 PWA 7 10,504 -.284 -.398 -.161  
        
Future Disability 
Status 
WAI 4 3,349 -.534 -.657 -.384 5.56* 
 PWA 3 2,263 -.236 -.45 -.016  
        
Future Absenteeism WAI 9 24,065 -.197 -.286 -.104 1.35 
 PWA 5 8,226 -.285 -.398 -.164  
Note. ** indicates p < .01, * indicates p < .05, and † indicates p < .10. All analyses were conducted using 
mixed-effects models to compute the weighted average correlation ( ?̅?). Q = represents the significance 
test for heterogeneity in the effect size estimates between the two subgroups (the full WAI compared to 
perceived WA). K within these analyses may exceed the k for the overall estimate because we separated 
studies that measured WA using the WAI and a measure of perceived WA into independent effects for 
these analyses.  
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Table 5 
Mixed-Effects Meta-Analytic Estimates of the Relationships Between WA and its Antecedents and 
Outcomes (by Occupation) 
 
 
 95% CI  𝑟 ̅ 
White vs 
Blue 
Collar 
White Collar 
vs Nursing 
Blue Collar vs 
Nursing 
Theoretical Antecedent K n 𝑟 ̅ LL UL Q Q Q 
Job Demands      1.95 .14 1.30 
White Collar 8 10,990 -.277 -.384 -.164    
Blue Collar 8 3,359 -.161 -.278 -.039    
Nursing/Healthcare 9 3,883 -.244 -.363 -.118    
         
Physical Job 
Demands 
     .27 .34 .00 
White Collar 4 3,741 -.215 -.323 -.100    
Blue Collar 4 1,645 -.179 -.295 -.057    
Nursing/Healthcare 4 1,782 -.189 -.315 -.056    
         
Quantitative Job 
Demands 
     
  .01 
Blue Collar 4 1,411 -.200 -.322 -.071    
Nursing/Healthcare 6 2,411 -.193 -.252 -.134    
         
   Workplace 
Mistreatment 
     
 .52  
White Collar 4 2,506 -.215 -.292 -.136    
Nursing/Healthcare 3 1,697 -.310 -.555 -.016    
         
Job Resources      7.72** 2.93† .500 
White Collar 13 15,037 .273 .220 .324    
Blue Collar 10 3,004 .172 .099 .244    
Nursing/Healthcare 13 13,403 .210 .151 .269    
         
Job Control      13.24** 5.56* .99 
White Collar 10 13,141 .298 .252 .342    
Blue Collar 7 2,442 .140 .069 .210    
Nursing/Healthcare 6 1,421 .200 .122 .277    
         
Justice Perceptions        .095 
Blue Collar 4 1,085 .235 .079 .381    
Nursing/Healthcare 5 3,888 .203 .073 .326    
       .15  
Org. Climate         
White Collar 3 2,856 .203 .151 .254    
Nursing/Healthcare 3 260 .228 .102 .348    
         
Psychosocial Personal 
Resources 
     1.38 .01 .52 
White Collar 7 3,527 .243 .140 .341    
Blue Collar 4 1,436 .165 .020 .303    
Nursing/Healthcare 8 3,116 .238 .136 .336    
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Table 5 (continued)         
    95% CI  𝑟 ̅ 
White vs 
Blue Collar 
White Collar 
vs Nursing 
Blue Collar vs 
Nursing 
Theoretical Antecedent K n 𝑟 ̅ LL UL Q Q Q 
General Health      2.87† .028 3.37† 
  White Collar 12 15,395 .447 .351 .533    
  Blue Collar 14 9,456 .349 .251 .439    
  Nurses/Healthcare 12 14,692 .457 .359 .545    
         
   Current Health Status      1.15 .002 .44 
   White Collar 3 1,484 .422 .241 .575    
   Blue Collar 3 1,905 .362 .171 .526    
   Nursing/Healthcare 3 1,134 .425 .232 .587    
         
Mental Health      7.99** 7.14** .85 
   White Collar 9 12,733 .529 .462 .590    
   Blue Collar 6 1,687 .400 .296 .494    
   Nurses/Healthcare 5 3,241 .396 .282 .500    
         
   Physical Health         
   White Collar 9 5,660 .512 .413 .599 6.33* 2.33 .87 
   Blue Collar 20 7,354 .262 .175 .345    
   Nursing/Healthcare 12 6,850 .330 .227 .427    
         
BMI      .64 3.62† .04 
   White Collar 3 1,345 .161 .071 .249    
   Blue Collar 12 4,718 .115 .065 .164    
   Nursing/Healthcare 3 1,716 .100 .011 .188    
         
Symptoms (Pain-
Related) 
     .03 2.88† 2.26 
White Collar 5 2,910 .456 .375 .530    
Blue Collar 6 2,469 .455 .372 .530    
Nursing/Healthcare 7 2,388 .351 .266 .430    
         
Health Behaviors      .86 1.57 5.98* 
   White Collar 4 3,171 .065 .000 .129    
   Blue Collar 13 6,108 .109 .065 .152    
   Nursing/Healthcare 4 2,105 -.0111 -.080 .057    
         
Physical Activity      .01 3.138† 5.21* 
White Collar 3 1,739 .160 .061 .256    
Blue Collar 8 5,030 .154 .090 .217    
Nursing/Healthcare 3 1,651 -.008 -.108 .092    
         
Smoking      .00 .89 5.72* 
White Collar 3 1,476 -.089 -.167 -.010    
Blue Collar 9 4,142 -.108 -.155 -.060    
Nursing/Healthcare 3 1,607 -.022 -.097 .053    
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Table 5 (continued)         
    95% CI  𝑟 ̅ 
White vs 
Blue Collar 
White Collar 
vs Nursing 
Blue Collar vs 
Nursing 
Theoretical Antecedent K n 𝑟 ̅ LL UL Q Q Q 
Drinking      .04   
White Collar 3 1,766 .016 -.102 .134    
Blue Collar 5 2,406 -.023 -.128 .083    
         
Age      .14 .03 .25 
   White Collar 12 12,378 -.132 -.204 -.058    
   Blue Collar 29 19,071 -.114 -.163 -.065    
   Nursing/Healthcare 20 14,394 -.134 -.190 -.077    
Note. ** indicates p < .01, * indicates p < .05, and † indicates p < .10. Only comparisons where at least 
two occupation groups had 3 or more effect size estimates were assessed. Where the Q value are 
presented, Q indicates the heterogeneity of the effect size estimates between those two occupational 
groups. For example, the first column reporting a Q value indicates the difference in effect size estimates 
between studies using white collar vs blue collar occupation types.  
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Table 6  
Mixed-Effects Meta-Analytic Estimates of the Relationships Between WA and its Antecedents and 
Outcomes (by Occupation) 
   
 
       95% CI  𝑟 ̅ 
White vs 
Blue Collar 
White Collar 
vs Nursing 
Blue Collar vs 
Nursing 
Theoretical Outcome K n 𝑟 ̅ LL UL Q Q Q 
Job Attitudes      .07 .58 .24 
White Collar 5 3,342 .262 .173 .347    
Blue Collar 4 675 .242 .122 .356    
Nursing/Healthcare 3 8,318 .216 .105 .321    
         
Strain      4.54* .38 1.19 
White Collar 8 7,237 -.481 -.569 -.382    
Blue Collar 10 3,365 -.309 -.407 -.204    
Nursing/Healthcare 6 3,230 -.431 -.542 -.307    
         
Fatigue        .94 
Blue Collar 3 670 -.339 -.547 -.093    
Nursing/Healthcare 4 1,097 -.482 -.639 -.286    
         
Motivation      3.49†   
White Collar 6 3,871 .220 .066 .364    
Blue Collar 3 1,647 .437 .244 .597    
         
Exit Behaviors      .90   
White Collar 5 3,189 -.271 -.424 -.103    
Blue Collar 5 7,318 -.310 -.458 -.145    
         
Future Disability       .29   
   White Collar 3 1,738 -.324 -.498 -.124    
   Blue Collar 3 1,320 -.362 -.530 -.167    
         
Exit Intentions       2.29  
White Collar 4 2,817 -.308 -.482 -.111    
Nursing/Healthcare 10 24,495 -.312 -.476 -.126    
Note. ** indicates p < .01, * indicates p < .05, and † indicates p < .10. Only comparisons where at least 
two occupation groups had 3 or more effect size estimates were assessed. Where the Q value are 
presented, Q indicates the heterogeneity of the effect size estimates between those two occupational 
groups. For example, the first column reporting a Q value indicates the difference in effect size estimates 
between studies using white collar vs blue collar employees.  
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Table 7 
 Zero-Order Correlations among Study 2 Variables. 
M (SD) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 
1 PWA 8.23 (1.35) .81 
2 Current WA 8.14 (1.49) .84 - 
3 Mental WA 8.30 (1.61) .82 .70 - 
4 
Physical 
WA 
8.43 (1.90) .77 .53 .43 - 
5 
Interpersonal 
WA 
8.05 (1.75) .78 .51 .54 .43 - 
6 Perc. Fit 5.19 (1.09) .28 .24 .25 .10 .30 .92 
7 General SE 5.68 (1.06) .53 .53 .52 .32 .38 .40 .95 
8 Job SE 5.92 (.81) .51 .50 .53 .32 .31 .42 .76 .90 
9 G. Health 5.57 (1.22) .48 .52 .43 .28 .35 .26 .37 .31 - 
10 M. Health 5.54 (1.49) .43 .44 .49 .12 .37 .30 .51 .40 .62 - 
11 P. Health 5.53 (1.28) .44 .48 .36 .27 .33 .20 .29 .23 .87 .56 - 
12 R. Health 5.51 (1.40) .44 .51 .40 .19 .33 .21 .40 .29 .84 .66 .83 - 
13 
Disability 
Int. 
1.56 (1.08) -.41 -.45 -.32 -.30 -.25 -.17 -.25 -.23 -.41 -.31 -.43 -.39 .94 
14 
Job 
Satisfaction 
5.19 (1.53) .31 .34 .29 .12 .27 .77 .44 .41 .28 .42 .20 .26 -.17 .94 
15 
Org. 
Commit. 
4.52 (1.44) .22 .21 .18 .05 .29 .74 .30 .29 .19 .28 .17 .22 -.16 .70 .92 
16 
Turnover 
Int. 
3.27 (1.94) -.18 -.18 -.19 -.02 -.21 -.67 -.22 -.22 -.15 -.25 -.12 -.13 .14 -.72 -.74 .92 
17 Engagement 5.00 (1.26) .39 .40 .35 .12 .33 .69 .51 .44 .35 .45 .29 .35 -.19 .80 .70 -.61 .94 
18 Exhaustion 3.43 (1.22) -.49 -.46 -.45 -.33 -.33 -.47 -.53 -.47 -.42 -.51 -.38 -.36 .31 -.53 -.43 .40 -.61 .87 
19 Task Perf. 6.19 (.74) .46 .41 .45 .34 .28 .21 .53 .56 .21 .27 .21 .21 -.22 .20 .10 -.13 .30 -.34 .88 
20 OCBI 5.49 (.96) .43 .39 .36 .27 .36 .35 .55 .50 .17 .30 .10 .19 -.19 .33 .41 -.19 .48 -.30 .42 
.88 
21 OCBO 5.90 (.81) .42 .34 .38 .31 .32 .31 .34 .41 .26 .33 .19 .22 -.26 .26 .27 -.23 .36 -.34 .54 .43 .76 
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Table 7 (continued) 
Note. N = 282. p < .01 for correlations in which r >.15. p < .05 for correlations in which r >.10. Boldface numbers indicate internal consistency of the 
measure. PWA = mean from the 4-item measure of perceived WA (McGonagle et al., 2015). Current WA = current work ability compared to lifetime best. 
Mental WA = current work ability with respect to mental demands. Physical WA = current work ability with respect to physical demands. Interpersonal WA 
= current work ability with respect to interpersonal demands. G. Health = General health. M. Health = Mental health. P. Health = Physical health. R. Health 
= Relative health.  
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Table 8 
Sequential Multiple Regression Models Examining Incremental Variance Explained by Perceived WA in 
Relation to Correlates over and above Perceived Fit, General Self-Efficacy, and Job Self-Efficacy. 
 General 
Health 
Mental 
Health 
Physical 
Health 
Relative 
Health 
Burnout Dis. Intentions 
 β ∆R2 β ∆R2 β ∆R2 β ∆R2 β ∆R2  β ∆R2  
Perc. 
Fit 
.11** .07 .10** .09 .08 .04 .05 .04 -.29** .22 -.05 .03 
GSE .16** .08 .39** .18 .13 .06 .31** .12 -.27** .14 -.03 .04 
JSE -.07 .00 -.05 .00 -.12 .00 -.13 .00 -.02 .00 .01 .00 
PWA .40** .11 .23** .04 .41** .12 .32** .07 -.20** .05 -.38** .10 
             
Total  
R2 
 .26  .30  .21  .24  .41  .16 
             
 Engagement Task 
Performance 
OCBO OCBI Job 
Satisfaction 
Org. 
Commitment 
 β ∆R2  Β ∆R2  Β ∆R2  Β ∆R2 β ∆R2  β ∆R2 
Perc. 
Fit 
.58** .48 -.06 .05 .15* .10 .12* .12 .71** .60 .74** .55 
GSE .26** .07 .18* .23 -.05 .06 .31** .20 .15* .02 .04 .00 
JSE .06 .00 .34** .06 .23** .04 .14 .01 -.02 .00 -.07 .00 
PWA .12* .01 .21** .03 .29** .06 .16** .02 .05 .00 .03 .00 
             
Total  
R2 
 .55  .37  .23  .35  .62  .55 
Note. **p<.01, *p<.05. Total n = 282. Dis. Intentions = Disability Intentions, Perc. Fit = Perceived Fit, 
GSE = General Self-Efficacy, JSE = Job Self-Efficacy, PWA = Perceived Work Ability.  β = 
Standardized Beta coefficients and ∆R2 = change in R2 in Step 4 of each regression model with the final 
addition of perceived work ability (all variables included). 
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Chapter 3: Age Discrimination and Job Outcomes: The Mediating Role of Perceived 
Work Ability and Fit 
 The results of Study 1 indicated that fairness perceptions are positively related to 
PWA and that age is negatively related to PWA. Moreover, the results of Study 1 
provided initial evidence that PWA is a useful construct to consider, even when 
considering established perceptual constructs (e.g., perceived fit, job self-efficacy). 
However, despite PWA frequently being studied in the context of an aging workforce, 
interpersonal treatment based on one’s age, and specifically individual perceptions of age 
discrimination, had not been investigated as an antecedent to PWA or perceived fit. 
Given that the aging workforce has been among the primary motivations for studying 
PWA, it is surprising that age discrimination has not been studied more thoroughly in 
relation to PWA. I view this omission as a substantial gap in the PWA literature, and 
thus, in Study 2 I investigated the effect of age discrimination on PWA and perceived fit 
as well as the extent to which PWA and perceived fit serve as a mediator between age 
discrimination and negative outcomes. 
 Industrialized workforces across the world are aging (Toosi, 2015; U.S. Census 
Bureau, 2017), and organizations must adapt to deal with this shift to an older and more 
age-diverse workforce. One line or research aimed at understanding how to motivate and 
enable older workers to continue working is research on work ability (e.g., Ilmarinen et 
al., 1991, 1997; McGonagle et al., 2015; von Bonsdorff et al., 2011), which, within the 
organizational sciences has tended to focus on perceived work ability. Perceived work 
ability (PWA) refers to a person’s perceptions of their ability to meet the demands of 
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their job (Ilmarinen, 2009; Ilmarinen et al., 1991a). After being developed in the 
occupational medicine literature, research has identified a number of organizational 
antecedents (e.g., supervisor support; Sugimura & Thériault, 2010; role overload; 
McGonagle, et al., 2015) and outcomes (e.g., retirement; Feldt, Hyvönen, Mäkikangas, 
Kinnunen, & Kokko, 2009) of work ability. However, despite commonly being studied in 
terms of the aging workforce (Ilmarinen et al., 1991a; Feldt et al., 2009) little research 
has linked the treatment of older people in the workplace – either by coworkers or 
supervisors – to PWA (see Furunes & Mykletun, 2010 as an exception). Unfortunately, 
age stereotypes are more widely accepted than other stereotypes (e.g., gender, racial; 
Levy & Banaji, 2002), and these stereotypes are often quite negative. Specifically, older 
workers are often viewed as less competent (Cuddy et al., 2005), less able to learn new 
skills, more likely to turn over, and more likely to experience health problems (Ng & 
Feldman, 2012; Posthuma & Campion, 2009). These stereotypes serve as the root of age 
discrimination, which has been linked to lower levels of mental health (Yuan, 2007), job 
satisfaction (Marchiondo, Gonzales, & Ran, 2015) and a desire to retire earlier (Bayl‐
Smith, & Griffin, 2014; Snape & Redman, 2003). Despite the negative effects of age 
discrimination and literature linking PWA to exit from the workforce, little research has 
examined the extent to which age discrimination influences workers’ abilities to meet the 
demands of their job or the process through which age discrimination influences 
outcomes. This study will address these gaps. 
The first issue to consider in this area of research is the direct link between age 
discrimination and PWA. That is, does poor treatment influence workers’ perceptions of 
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their ability to perform their job duties? Furunes and Mykletun (2010) were able to 
establish a relation between age discrimination and PWA in their age discrimination scale 
development paper. However, this measure was designed to assess general age 
discrimination within a workplace, more in line with ageism climate (e.g., Elderly 
workers are not expected to take part in change processes and new working methods to 
the same degree as their younger peers), as opposed to an individual’s personal 
experience of age discrimination. Moreover, this study used a measure of PWA that 
actually included a health item “What's your health compared with others of your own 
age?” which as noted in Study 1 confounds the PWA measure. Moreover, this study only 
included a cross-sectional data collection which may increase the common method bias 
associated with the findings from Furnes & Mykletun (2010). Thus, there remains a need 
to establish the relation between individual perceptions of age discrimination and PWA 
using a time-lagged design to reduce common method variance (Podsakoff, MacKenzie, 
Lee, & Podsakoff, 2003). 
Second, in addition to linking age discrimination to PWA, research has not 
expanded this link to understand the extent to which age discrimination influences work 
and non-work outcomes indirectly though PWA. Given that PWA is negatively related to 
age (Bridger & Bennett, 2011, Camerino et al., 2006) and is often studied in the context 
of the aging workforce; and given that justice perceptions are negatively linked to PWA 
(Bethge et al., 2012b), unfair treatment due to one’s age, or age discrimination, is likely 
an important factor to consider for the development of poor PWA, but also for its 
subsequent outcomes. As a construct, PWA has only recently been integrated into the 
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organizational psychology literature (Cadiz, Brady, Rineer, & Truxillo, 2018), and 
additional research is needed to understand the role it plays as a mediating mechanism. 
As described in Study 1, I argue that PWA is likely to serve as a mediating mechanism 
between contextual workplace factors, including age discrimination, and work and non-
work outcomes. Despite the theoretical basis for these arguments, the extant research has 
not adequately tested this process. 
Third, although PWA serving as a mediating mechanism is important in its own 
right, it is also fair to question the practical value of PWA when considering established 
constructs. For example, job self-efficacy and perceived fit share some conceptual 
overlap with PWA. Indeed, as identified in Study 1 and based on research by McGonagle 
and colleagues (2015), the relations between PWA and related constructs, such as 
perceived fit and job self-efficacy, tend to be moderate in size. Study 1 provided initial 
evidence that PWA explains unique variance in a range of outcomes when accounting for 
job self-efficacy and perceived fit, suggesting that PWA does provide value beyond 
previously established measures. However, that merely serves as an initial step toward 
more adequately establishing the value of PWA when other constructs have received 
decades or organizational research attention and may serve a similar function. Thus, this 
study seeks to provide additional evidence the PWA is a useful construct to consider as a 
mediating mechanism when simultaneously considering the role of perceived fit. If PWA 
remains an important mediating mechanism, that would provide additional support for the 
use of PWA within the organizational sciences as it serves a role unaddressed by other 
established constructs. 
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  Taken together, this study will draw on organizational justice theory and the JD-
R model to address the three gaps I have identified in the extant research, and in doing so, 
this study will contribute to the literature in a number of ways. First, this study will assess 
the influence of age discrimination on PWA, as well as the indirect link of age 
discrimination to retirement intentions, professional turnover intentions, and job 
performance. Second, this study will formally test PWA as a mediating mechanism 
between age discrimination and important outcomes, a process that is implied in the 
findings from Study 1, with other job demands and job resources, but not formally tested. 
Finally, this study will investigate whether PWA remains a mediating mechanism when 
simultaneously considering the established construct, perceived fit. Specifically, I will 
test both PWA and perceived fit as mediators between age discrimination and retirement 
intentions, professional turnover intentions, and job performance. 
Theoretical Background 
Organizational Justice Framework 
 Organizational justice theory posits that there are three primary components of 
organizational justice: distributive, procedural, and interactional (Gilliland, 1993; 
Greenberg, 1987, 1990). These aspects of justice form the basis of how individuals 
perceive fair treatment, and as such, violations of these aspects of justice are considered 
unfair treatment or a form of injustice. Within the justice framework, distributive justice 
refers to fairness in the allocation of resources (Gilliland, 1993; Greenberg, 1987, 1990), 
whereas procedural justice is considered fairness in the process used to allocate resources 
(Greenberg, 1993). In addition to distributive and procedural justice, which have received 
considerable research attention, interactional justice refers to interpersonal fairness in 
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interactions, characterized by treating other with respect, and avoiding inappropriate 
comments or behaviors (e.g., discriminatory acts; Bies & Moag, 1986). Meta-analytic 
evidence has shown that justice is related to a host of organizational outcomes including 
task performance, organizational citizenship behaviors, and counterproductive workplace 
behaviors (Colquitt et al., 2013). Given these links, perceptions of justice within 
organizations are clearly important to consider. Although justice is generally studied as 
perceptions of fair treatment in general, I argue that injustice as a function of group 
membership or other non-job related characteristics, including age discrimination, can be 
viewed as a form of injustice as well. That is, personal experiences of unfair treatment 
due to one’s age violate the same expectations of fairness considered in organizational 
justice theory, and thus, age discrimination can be viewed as a specific form of injustice. 
Although violation of any of the three forms of injustice may be associated with 
perceived age discrimination, the often subtle, but frequently occurring nature of 
discriminatory behaviors (Cortina, Kabat-Farr, Leskinen, Huerta, & Magley, 2013) may 
be most strongly tied to interactional injustice. Given that people are able to pick up on 
non-verbal cues and more subtle forms of discrimination (e.g., Cortina et al., 2013; 
Gaertner & Dovidio, 2005), it is likely that these perceptions of unfair treatment violate 
the justice rules posed by Bies and Moag (1986) for fair interpersonal treatment which 
are treatment with respect and propriety of communication. As an example, having one’s 
opinion be valued less, or being treated poorly by coworkers or supervisors due to one’s 
age, would clearly suggest a lack of respect for the individual. Indeed, these types of 
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behaviors even make up existing age-discrimination scales (e.g., Marchiondo et al., 
2015).  
Job Demands-Resources Model 
In addition to organizational justice theory, the job demands-resources (JD-R) 
model (Bakker & Demerotui, 2007; Demerouti, Bakker, Nachreiner, & Schaufeli, 2001) 
provides insight into how age discrimination is expected to be related to PWA and 
subsequent workplaces outcomes. Specifically, the JD-R model posits that job demands 
are aspects of the job that require sustained effort or skill and result in physiological or 
psychological costs (Bakker & Demerouti, 2007). Researchers have also delineated job 
demands into two categories, challenge and hindrance demands. Hindrance demands are 
characterized as demands that have the potential to make work unnecessarily difficult 
(e.g., organizational politics, role conflict), whereas challenge demands can be stressful, 
but also facilitate goal attainment or personal growth (e.g., high workload, time pressure; 
Crawford LePine, & Rich, 2010). Crawford and colleagues (2010) found that challenge 
demands can be motivating and are positively related to engagement, while also being 
positively associated with burnout. On the other hand, hindrance demands are negatively 
related to engagement and positively related to burnout. Applying the concepts of job 
demands and challenge versus hindrance demands to age discrimination, I argue that age 
discrimination can be defined as a job demand because dealing with age discrimination 
likely requires emotional and psychological effort to manage. Moreover, I argue that age 
discrimination can be viewed as a hindrance demand because it does not serve to foster 
personal growth or goal attainment, but would instead make an individual’s work 
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unnecessarily difficult and present unnecessary barriers to goal attainment. Given the 
classification of age discrimination as a hindrance demand, I draw on the JD-R model as 
well as organizational justice theory to develop hypotheses linking perceived age 
discrimination to PWA, perceived fit, and four job outcomes, retirement intentions, 
profession turnover intentions, organizational citizenship behaviors, and task 
performance (see Figure 3 for the conceptual model).  
Hypothesis Development 
Age discrimination refers to unfair treatment of an individual attributed to their 
age (Levy & Banaji, 2002). This may include being passed over for a promotion, having 
one’s ideas being valued less by others, or not being invited to social events by coworkers 
due to one’s age (Marchiando et al., 2015). This type of unfair treatment is likely to have 
profound effects on an individual. Although relatively little research has focused on age 
discrimination compared to other forms of discrimination, age discrimination has been 
linked to intended retirement age (e.g., Bayl‐Smith, & Griffin, 2014; Snape & Redman, 
2003), health (e.g., mental health; Yuan, 2007) and job attitudes (e.g., job satisfaction; 
Marchiondo, Gonzales, & Ran, 2015). Furthermore, research has shown older workers 
face lower ratings across many work domains including being viewed as less productive 
(e.g., Ng & Feldman, 2012; Posthuma & Campion, 2009) despite performing as well and 
sometimes even better than their younger counterparts according to some performance 
indicators (e.g., OCBs; Ng & Feldman, 2008). The negative stereotypes against older 
workers have also been shown to increase rates of stereotype threat effects, where 
individuals fear conforming to age-based stereotypes (e.g., unable to learn new things) 
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and end up performing congruent with those stereotypes not due to lower ability, but due 
to the stereotype itself (Lamont, Swift, & Abrams, 2015). 
In the context of an aging workforce, it is important to extend research on age 
discrimination to see what additional factors it negatively influences. Specifically, 
important age-related factors, such as one’s ability to meet the demands of their job, or 
PWA, should be more thoroughly studied. Research has linked other forms of 
discrimination to reductions in constructs related to PWA, such as self-efficacy (e.g., 
racism, sexism; Schmitt, Branscombe, Postmes, & Garcia, 2014), suggesting a negative 
relationship between age discrimination and PWA may occur in a similar manner. In 
addition, although not the primary focus of their study, one study found a negative 
relationship between age discrimination and ratings of personal resources (e.g., beliefs 
about their abilities) by older workers (Zaniboni, 2015). These findings suggests that age 
discrimination does influence individuals’ perceptions of themselves, and thus, may 
influence PWA as well because PWA reflects perceptions of their capacity to do their 
jobs. Specifically, when individuals face high levels of age discrimination, they may need 
to dedicate more of their resources (e.g., emotional, mental) to cope with the unfair 
treatment they experience, thereby, leaving fewer available resources to meet the 
demands of their job. Fewer available resources to meet the demands of one’s job are 
then expected to result in lower PWA. That is, if a worker faces age discrimination they 
are likely to perceive the work context as being unnecessarily difficult or having 
unnecessary roadblocks to the completion of their work. Thus, drawing on the JD-R 
model, when faced with high levels of age discrimination – a hindrance demand - I posit 
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that workers will need to expend more resources to meet the demands of their job, and 
thus report lower levels of PWA.  
Hypothesis 1: Age discrimination will be negatively related to PWA. 
Age Discrimination and Retirement Intentions 
Given that intentions are an antecedent to actual behavior (Ajzen, 1985) and that 
this link has been supported for retirement intentions and exit from the workforce 
(Feldman, 1994), attitudes towards exiting the workforce are particularly important for 
organizations to consider. In line with research on “push” and “pull” factors influencing 
retirement (Shultz, Morton, & Weckerle, 1998), feeling ostracized from one’s workplace 
may serve as a “push” factor that encourages an individual to exit, or at least consider 
exiting the workforce. This also aligns with research on organizational justice, which has 
found negative relationships between justice and withdrawal and negative reactions, and 
a positive relationship between justice and job performance (Colquitt et al., 2001; 
Colquitt et al., 2013).  
Age Discrimination and Profession Turnover Intentions 
Beyond exiting from the workforce entirely, feeling mistreated in the workplace 
due to one’s age is also likely to have other negative consequences. Although retirement 
may be impossible for financial or other personal reasons, a more practical step may be to 
consider alternative occupations for employment. That is, if an individual no longer feels 
accepted or capable of working in a given role, they may turn to a role in which they feel 
more accepted and capable. An example of how this may occur is moving from a 
traditionally youth-oriented role, such as working in the fashion industry, and turning to a 
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role that better fits the stereotypes of one’s age, such as a banker. Similar processes have 
been observed among other demographic groups; for example, women who are exposed 
to the stereotype that women do not perform as well in math report a lower preference for 
majoring in math (Davies, Spencer, Quinn, & Gerhardstein, 2002). 
Age Discrimination and Job Performance 
In addition to the proposed links between age discrimination and retirement and 
profession turnover intentions, individuals that face age discrimination may actually 
perform worse at work. Importantly, job performance can broadly be categorized as task 
performance, which includes in-role behaviors, and organizational citizenship behaviors 
(OCBs; Williamson & Anderson, 1991), which involve behaviors that contribute to 
performance of the organization, but may not be formally defined in the employees’ 
responsibilities (e.g., helping behaviors; Borman & Motowidlo, 1997; Campbell & 
Wiernik, 2015; Motowidlo & Van Scotter, 1994). 
Organizational citizenship behaviors. Individuals facing high levels of age 
discrimination may be less likely to engage in OCBs because they are being mistreated 
by those around them (e.g., their coworkers, supervisor) or by the organization in general 
(e.g., organizational policies perceived as discriminatory). Within the JD-R framework, 
age discrimination, which can be considered a hindrance demand, would require more 
resources to deal with, and as such, workers may focus more narrowly on the most 
critical aspects of performance and eschew informal contributions to their workplace 
(e.g., helping behaviors, informal training). Indeed, Colquitt and colleagues (2001) found 
that justice was associated with greater withdrawal behaviors. Given that OCBs are 
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generally social in nature (e.g., covering a shift for a sick colleague), experiencing unfair 
treatment would substantially demotivate individuals to engage in OCBs which have a 
distinct social component to them. Thus, I argue that when an individual perceives age 
discrimination they will withdrawal from the social context of their workplace and 
engage in fewer OCBs. 
Age Discrimination and Task Performance 
In addition to the expected negative effect of age discrimination on OCBs, I argue 
that age discrimination will be negatively related to task performance. Older workers 
facing age discrimination may experience stereotype threat reductions in performance 
(Lamont, Swift, & Abrams, 2015). However, it is perhaps more likely, that when exposed 
to age discrimination individuals become disengaged, unmotivated, and simply upset at 
their workplace or those they are working with. Indeed, research has shown that when 
experiencing unfair treatment, individuals may become less motivated (Zapata-Phelan, 
Colquitt, Scott, & Livingston, 2009), perform worse in terms of their task performance, 
and even engage in counterproductive workplace behaviors (Colquitt et al., 2013). 
Further, within the JD-R framework, experiencing high levels of hindrance demands are 
expected to be negatively related to performance, of which, task performance is a key 
indicator. Taken together, based on organizational justice theory, the JD-R model, and 
extant research on age discrimination, it is hypothesized that age discrimination will be 
related to higher levels of retirement intentions and profession turnover intentions, and 
lower levels of OCBs and task performance. 
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Hypothesis 2: Age discrimination will be positively related (a) retirement 
intentions and (b) profession turnover intentions and negatively related to (c) 
organizational citizenship behaviors and (d) task performance. 
Work Ability and Perceived Fit as Mediators 
 Although the direct link from age discrimination to job outcomes is important, it 
is also important to identify potential mechanisms that may influence these relationships. 
As demonstrated in Study 1, PWA is an antecedent of a range of important job outcomes 
including job attitudes, exit behaviors, and performance. As such, I anticipate it will be 
related to such outcomes in the present study. However, in the face of discrimination and 
unfair treatment, an individual’s WA, particularly perceptions of their WA, may be 
harmed. That is, an individual may initially become frustrated or hurt, but over time, the 
experience of mistreatment may have more profound negative effects, such as reducing 
one’s beliefs about their own abilities (i.e., people may internalize this discrimination) 
which would be reflected by lower levels of PWA. Indeed, discrimination has not only 
been linked to lower levels of self-efficacy (Schmitt et al., 2014), but also to negative 
health outcomes (Pascoe & Richman, 2009). Given the strong ties between PWA and 
health (McGonagle et al., 2015, Nevampera et al., 2016) the negative effects of age 
discrimination on PWA are likely to lead to poorer workplace outcomes. In line with 
organizational justice theory and the literature suggesting there may be a link between 
age discrimination and WA, as well as evidence provided in Study 1 showing that PWA 
is related to important job outcomes, the following hypothesis was developed. 
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Hypothesis 3: PWA will be negatively related to a) retirement intentions and b) 
profession turnover intentions and positively related to (c) OCBs and (d) task 
performance. 
Hypothesis 4: The relationship between age discrimination and (a) retirement 
intentions, (b) profession turnover intentions, (c) OCBs, and (d) task performance 
will be mediated by PWA. 
 Although PWA is the primary variable of interest in this study, the conceptually 
related construct, perceived fit, could also serve this mediating role between age 
discrimination and job outcomes. Perceived fit refers to a match between one’s desires, 
needs, and preferences, or one’s knowledge, skills, and abilities, and the environment 
(Edwards, 1991) and has been linked to important job outcomes (e.g., job satisfaction, 
organizational commitment; Kristof-Brown, Zimmerman, & Johnson, 2005). If 
individuals experience age discrimination they may feel that they no longer fit as well in 
their current role, and thus, be more likely to leave via retirement or turnover, or 
turnover. Indeed, some research has shown that certain forms of discrimination are 
related to lower levels of person-organization fit (e.g., LGBTQ; Velez & Moradi, 2012) 
and lower perceptions of perceived fit, have been linked to organizational commitment 
and satisfaction (Kristoff-Brown et al., 2005).  
In addition to identifying the role WA plays between age discrimination and job 
outcomes, it is critically important that research also provide evidence that WA predicts 
these important outcomes when considering related and established constructs (Cadiz et 
al., 2018). Due to the conceptual overlap between WA and perceived fit, it could be that 
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when considered together the two constructs overlap in such a way that they are 
essentially redundant with one another and provide minimal unique value. However, 
despite some conceptual overlap, as detailed in Study 1, WA and perceived fit have 
several distinct characteristics. First, in terms of measurement, perceived fit takes into 
consideration an individual’s values and wants, rather than strictly their ability (Cable & 
DeRue, 2002). That is, an individual may have a deep desire to work in a given role, such 
as continuing to work as a construction worker later in life, indicating high perceived fit, 
but actually be struggling profoundly to meet the demands of that job (e.g., due to health-
related declines or problems), and thus have low WA. In order to provide greater support 
for using PWA in the organizational sciences, it is important to demonstrate that PWA 
remains an important construct (i.e., mediating mechanism) when considering perceived 
fit – as proposed in the following hypotheses. Given the distinctions between PWA and 
perceived fit as well as evidence that both are expected to serve as mediators between age 
discrimination and outcomes of interests, I hypothesize that both PWA and perceived fit 
will serve as mediating mechanisms between age discrimination and the outcomes of 
interests. 
Hypothesis 5: The relationship between age discrimination and (a) retirement 
intentions, (b) profession turnover intentions, (c) OCBs, and (d) task performance 
will be mediated by perceived fit. 
Hypothesis 6: Both PWA and perceived fit, will serve as mediators between age 
discrimination and (a) retirement intentions, (b) professional turnover, (c) OCBs, 
and (d) task performance. 
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Method 
Sample 
The study sample consisted of nurses working in the Pacific Northwest. The 
nurses were recruited through the Oregon Nursing Association and received $20-30 in the 
form of Amazon gift cards per survey completed. Data were collected at three time 
points, including baseline, Time 2 (3 months later), and Time 3 (6 months after baseline). 
At Time 1, 121 participants completed the survey, at Time 2, 109 completed the survey, 
and at Time 3, 98 participants completed the survey. In total, 82 participants completed 
each wave of data (see Table 10 for sample descriptive statistics of the sample at 
baseline). Perceived age discrimination was collected at baseline, the mediators, PWA 
and perceived fit were collected at Time 2 (3 months), and the outcomes – retirement 
intentions, profession turnover intentions, organizational citizenship behaviors, and task 
performance – were collected at Time 3 (6 months). Note, in analyses for retirement 
intentions, the SEM model was estimated using only workers age 50 or older, which 
includes n = 50 workers.  
Measures 
 Perceived age discrimination was assessed using a 9-item scale from Marchiando 
and colleagues (Marchiondo, Gonzales, & Ran, 2015). A sample item is “I have been 
treated with less respect because of my age.” Items were scored on a 7 point scale from (1 
= strongly disagree to 7 = strongly agree) with higher scores indicating more perceived 
age discrimination. As evidenced by the sample item in this scale, many items included in 
the age discrimination scale represent specific facets of the organizational justice 
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framework (e.g., interpersonal justice for the sample item). This scale demonstrated 
excellent internal consistency (α = .97). 
Perceived WA was assessed with four items drawn from Morschhäuser and 
Sochert (2007) and adapted by McGonagle and colleagues (2014, 2015). Three items are 
scored on a five-point scale assessing one’s ability compared to the 1) mental, 2) 
physical, and 3) interpersonal demands of the job. A fourth item assessing one’s “current 
work ability compared to your lifetime best” used an 11-point scale from (0 = completely 
unable to work to 10 = work ability at its lifetime best). Scores on each item were 
summed together with higher scores indicating greater PWA. This scale has demonstrated 
acceptable internal consistency (α = .76).  
Perceived fit was assessed with 9 items from Cable and DeRue, 2002. The scale 
assesses three facets of fit, person-organization, needs-supplies, and demands-abilities fit. 
A sample item is “My personal abilities and education provide a good match with the 
demands that my job places on me.” Responses were scored on a 7-point scale from (1 = 
strongly disagree to 7 = strongly agree). Higher scores indicated greater perceptions of 
perceived fit. The perceived fit scale demonstrated excellent internal consistency (α = 
.91) when treated as a unidimensional scale. 
Retirement intentions were assessed with three items adapted from Hom and 
colleagues (1984). A sample item is “I am planning on retiring in the near future.” 
Responses are scored on a (1= strongly disagree to 5 = strongly agree) scale with higher 
scores indicating greater levels of retirement intentions. In this sample, the scale 
demonstrated good internal consistency (α = .83). Because retirement is likely not 
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possible for younger workers, analyses reporting retirement intentions as an outcome 
were limited to participants that were at least 50 years old.   
Professional turnover intentions were also assessed with three items adapted from 
Hom and colleagues (1984). A sample item is “I often think about quitting this 
profession.” Responses are scored on a (1= strongly disagree to 5 = strongly agree) scale 
with higher scores indicating greater profession turnover intentions. The profession 
turnover intentions scale demonstrated acceptable internal consistency (α = .73). 
Job performance. Job performance was assessed in terms of organizational 
citizenship behaviors (OCBs), which were self-rated and assessed with 7 items from 
Williams and Anderson (1991). Responses were scored from 1 to 5 (strongly disagree-
strongly agree), with higher scores indicating greater performance. A sample item is 
“help others who have heavy workloads.” Note, this scale includes 11 total items and two 
subscales. One subscale includes behaviors directed at other individuals (OCBIs), and the 
other subscale includes behaviors directed toward the organization in general (OCBOs). 
In the present study, the OCBO items did not correlate well with each other, resulting in a 
poor alpha (α = .51). Removing the most problematic item led to only marginal increases 
in internal consistency (α = .52). When considering all OCB items together, the scale 
demonstrated acceptable internal consistency (α = .75). However, when including only 
the OCBO items, a great level of internal consistency was found (α = .80). Overall, this 
suggests that within this specific context and sample, the OCBO items do not necessarily 
address a unified underlying concept. Thus, based on the lack of internal consistency 
among the items, I decided to focus on the OCBI subscale as an indicator of 
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organizational citizenship behaviors for the present study. Task performance was 
assessed with three items from Griffin, Neal, and Parker (2007). A sample item is the 
extent to which you have “completed your core tasks well using the standard 
procedures.” The scale was scored on a 1-7 (strongly disagree-strongly agree) scale, 
which demonstrated excellent internal consistency (α = .93). 
Analytic Strategy  
 Analyses were conducted in MPus version 8.1 using structural equation modeling 
(SEM) with scale scores included as observed variables. Observed scale scores were 
utilized as opposed to observed items loading onto latent factors due to the limitation of 
statistical power. Analyses were conducted using Full Information Maximum Likelihood 
(FIML) to account for missing data. Indirect effects were assessed with bias corrected 
bootstrapping, using 10,000 iterations and interpretation of the indirect effects were based 
on the standardized 95% confidence intervals of the bootstrapping analysis. Confidence 
intervals that did not include zero were considered an indication of a significant indirect 
effect. 
Three SEM models were used to evaluate Hypotheses 1-6. Model 1 included age 
discrimination, PWA, and the outcomes of interest in order to evaluate Hypotheses 1-4. 
Specifically, in Model 1 PWA was regressed on age discrimination (Hypothesis 1), each 
outcome was regressed on age discrimination (Hypothesis 2a-d), and the outcomes of 
interest were regressed on PWA (Hypothesis 3a-d). In addition, the indirect effects of age 
discrimination to the three outcomes through PWA were specified (Hypothesis 4a-d). The 
second SEM model included the outcomes of interest being regressed on age 
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discrimination, perceived fit being regressed on age discrimination, and the outcomes on 
interest being regressed on perceived fit. Further, the indirect effect of age discrimination 
on the outcomes of interest through perceived fit were specified (Hypothesis 5a-d). To 
evaluate Hypothesis 6a-d, which incorporates both PWA and perceived fit, an SEM 
model specifying age discrimination as the x variable, PWA and perceived fit as the 
mediators, and retirement intentions, profession turnover intentions, task performance, 
and OCBIs as the outcomes was specified. 
Results 
 As noted in the Method section, each scale demonstrated acceptable internal 
consistency, see Table 10 for the intercorrelations among study variables and descriptive 
statistics for each scale. As seen in the correlation matrix, age discrimination was 
negatively correlated with both PWA and perceived fit, and PWA was positively 
correlated with task performance. Notably, correlations were not significant unless they 
were approximately r = .20 in magnitude. 
Hypothesis 1 stated that age discrimination would be negatively related to PWA. 
In the first SEM model, age discrimination was indeed negatively related to PWA, β = -
.308, p = .003. Thus, Hypothesis 1 was supported, indicating higher levels of age 
discrimination are associated with lower levels of PWA. 
 Hypothesis 2 stated that age discrimination would be negatively related to a) 
retirement intentions and b) profession turnover intentions, but positively related to c) 
OCBs and d) task performance. The standardized model results indicated there was a 
direct effect of age discrimination on profession turnover intentions, β = .277, p = .008, 
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but not on retirement intentions β = .009, p = .948, organizational citizenship behaviors, β 
= -.012, p = .882, and task performance, β = -.145, p = .133. Thus, I found weak support 
for Hypothesis 2. Specifically, only Hypothesis 2b was supported.  
 Hypothesis 3 was that PWA would be negatively related to retirement intentions 
and profession turnover intensions, but positively related to OCBs and task performance. 
Based on the standardized model results, PWA was positively related to task 
performance, β = .236, p =.023 and negatively related to retirement intentions β = -.398, p 
= .008. However, the relations between PWA and profession turnover intentions, β = 
.012, p = .905 and PWA and OCBs were not significant β = .191, p = .145. Thus, 
Hypothesis 3 received mixed support. 
Hypothesis 4 stated that age discrimination would be indirectly related to the 
outcomes of interest through PWA, with PWA serving as a mediating mechanism. The 
indirect effect of age discrimination through PWA was significant for retirement 
intentions and task performance, but not for profession turnover intentions or OCBs. 
Specifically, the 95% confidence intervals for the indirect effects on retirement intentions 
[95% CI, LL: .031, UL: .347] and task performance [95% CI, LL: -.189, UL: -.007] did 
not include zero. On the other hand, the 95% confidence intervals for profession turnover 
intentions [95% CI, LL: -.074, UL: .059] and OCBs [95% CI, LL: -.186, UL: .013] did 
include zero, and thus, were not significant. Taken together, similar to Hypothesis 3, I 
found mixed support for Hypothesis 4. 
 Hypothesis 5 was that age discrimination would be indirectly related to outcomes 
of interest through perceived fit. In this case, the indirect effect of age discrimination on 
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profession turnover intentions was significant, [95% CI, LL: .003, UL: .184], however, 
the indirect effects on retirement intentions [95% CI, LL:-.021, UL: .273], OCBs [95% 
CI, LL: -.128, UL: .008], and task performance [95% CI LL: -.095, UL: .021] were not 
significant. Overall, this finding provides minimal support for Hypothesis 5. 
 Hypothesis 6 was that when accounting for perceived fit and PWA together, each 
would still serve as a mediating mechanism between age discrimination and outcomes of 
interest. Overall, when considering both mediators simultaneously, the indirect effect of 
age discrimination through PWA was only significant for task performance, [95% CI, 
LL: -.190, UL: -.012] and retirement intentions [95% CI, LL: .024, UL: .307]. For 
perceived fit, the indirect effect of age discrimination was only significant for profession 
turnover intentions, [95% CI, LL: 004, .204]. For the remaining indirect effects, the 95% 
confidence intervals included zero, and thus, were not significant. Based on three of the 
possible eight indirect effects being significant, Hypothesis 6 received mixed support (see 
Figure 4 for the full path model with direct and indirect effects). 
Summary of Results 
 Taken together, Hypothesis 1 which posited age discrimination would be 
negatively related to PWA was supported. However, for the remaining hypotheses, each 
received only mixed support. Hypothesis 2 which argued age discrimination would be 
related to the outcomes of interest was only supported for profession turnover intentions.  
Hypothesis 3, that PWA would be related to retirement intentions, profession turnover 
intentions, OCBs, and task performance, was supported in regard to task performance and 
retirement intentions, but not profession turnover intentions or OCBs. Hypothesis 4 
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argued that age discrimination would be related to the outcomes of interest through PWA. 
Again, this received mixed support. Specifically, the mediated relation was significant for 
task performance and retirement intentions. Hypothesis 5 stated the perceived fit would 
mediate the relations between age discrimination and the outcomes of interest. However, 
the mediating effect through perceived fit was only supported for profession turnover 
intentions. Finally, Hypothesis 6 posited that when considering PWA and perceived fit, 
each would serve as mediators between age discrimination and outcomes of interest. 
However, this process was supported for task performance and retirement intentions 
through PWA and only for profession turnover intentions through perceived fit. 
Supplemental Analyses  
 Based on the lack of consistent support for Hypotheses 4-6, of PWA and 
perceived fit serving as mediators between age discrimination and outcomes of interest, I 
sought to further explore if the mediating process from age discrimination to outcomes of 
interests through PWA and perceived fit would be found with other outcomes. Based on 
organizational justice theory, perceptions of injustice (i.e., age discrimination) can have 
negative consequences for a range of outcomes (e.g., social exchange quality, job 
performance; Colquitt et al., 2013; job satisfaction, organizational commitment, turnover 
intentions; Cohen-Charash & Spector, 2001). Similarly, based on the JD-R model, the 
negative outcomes of hindrance demands can be relatively broad and include 
engagement, burnout, worse job attitudes, and reduced performance (Bakker & 
Demerouti, 2007; Demerouti et al., 2001).  As such, I sought to evaluate a wider range of 
potential outcomes associated with age discrimination through PWA and perceived Fit. 
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 Engagement and wellbeing. First, within the JD-R model, engagement and 
wellbeing are often viewed as more proximal outcomes of job demands than job attitudes 
and performance outcomes. Thus, concerning age discrimination, which I argue is a 
specific hindrance demand; I first investigated the extent to which age discrimination was 
negatively related to engagement and wellbeing through PWA and perceived fit. Based 
on the JD-R model, age discrimination was expected to be negatively related to 
engagement and related to lower levels of wellbeing. Based on the available data, 
wellbeing was operationalized as burnout, stress, and presenteeism (i.e., number of days 
sick at work) for these subsequent analyses. In the follow up analyses, both PWA [95% 
CI, LL: -.201, UL: -.013] and perceived fit [95% CI, LL: -.146, UL: -.004] served as 
mediators of the relation between age discrimination and engagement. However, only 
PWA was a significant mediator for stress [95% CI, LL: .017, .211] and presenteeism 
[95% CI, LL: .023, UL: .265], whereas only perceived fit was a significant mediator for 
burnout [95% CI, LL: .009, UL: .186].  
Attitudinal variables. Second, within the context of the JD-R model, job demands 
are expected to be related to lower levels of positive attitudes (e.g., job and life 
satisfaction) and are commonly investigated as outcomes in the JD-R model. For these 
follow up analyses, I investigated job satisfaction, affective organizational commitment, 
and life satisfaction as outcomes. When accounting for both mediating variables, PWA 
did not mediate the relations between age discrimination and job satisfaction [95% CI: 
LL:-.137, UL: .033] or organizational commitment [95% CI: LL: -.012, UL: .154], but 
did mediate the relation between age discrimination and life satisfaction [95% CI: -.198, 
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UL: -.010]. On the other hand, perceived fit did mediate the relations between age 
discrimination and job satisfaction [95% CI, LL:-.167, UL: -.003] and organizational 
commitment [95% CI: LL: -.257, UL: -.005], but not life satisfaction [95% CI: LL: -.107, 
UL: .031]. 
 Age specific variables. Last, age discrimination and PWA are commonly studied 
within the context of an aging workforce. In addition, researchers have imbedded 
perceived fit into the context of an aging workforce (Perry, Dokko, & Golom, 2012; 
Zacher, Feldman, & Schulz, 2014). Thus, age discrimination, perceived fit, and PWA are 
believed to be important for working successfully later in life. As such, I conducted 
follow-up analyses with age specific variables as the outcomes of interest. Specifically, I 
included generativity motives, growth motives, and morale age for these analyses. PWA 
served as a mediator for growth motives [95% CI, LL: -.220, UL: -.010] whereas 
perceived fit served as a mediator for morale age [95% CI, LL: -.224, UL: -.006].  
 Age Discrimination across the Lifespan. Nursing is a unique context in which 
both older and younger nurses experience discrimination due to their age. That is, older 
nurses have been noted as “eating their young” whereas older nurses themselves are also 
discriminated against in the late stages of their career. Thus, age discrimination may yield 
differential effects across the lifespan. As evidence to support this narrative, I inspected 
the scatterplot diagram between age and age discrimination. The plot visually suggested 
the potential for a curvilinear relation between age and age discrimination. Thus, I 
computed a quadratic age variable, an age by age interaction (centered prior to computing 
the interaction). Through regression analysis, I input age discrimination as the dependent 
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variable and found that both the centered age variable, β = .240, p = .019 as well as the 
quadratic age term β = .303, p =.003 ∆R2 = .07 explained significant amounts of variance 
in age discrimination. Further, the quadratic age term explain a relatively robust 7% of 
the variance in age discrimination after accounting for the linear age term.  
Discussion 
This study makes a number of contributions to the literature and points to several 
important directions for future research. First, although the findings were mixed, this 
study does provide some evidence that PWA can serve as a mediator between age 
discrimination and important outcomes (e.g., task performance, retirement intentions). 
Second, this study shed light on the substantial negative consequences of age 
discrimination, a particularly important topic for the aging workforce. Third, this study 
expanded upon the theoretical mediators of age discrimination to outcomes, which have 
previously focused on perceptions of justice, to show that the negative effects of age 
discrimination can occur through other pathways as well.  
As the workforce ages and becomes more age-diverse, the treatment of workers 
based on their age (age discrimination) and perceptions of older workers’ ability to 
continue working (perceived work ability) will become increasingly important. Indeed, in 
this study, age discrimination was negatively related to PWA and perceived fit and 
positively related to profession turnover intentions. In addition, PWA was positively 
related to task performance, a key outcome for organizations and retirement intentions. 
There were also multiple indirect effects from age discrimination through PWA, 
including the indirect negative effect on task performance and the positive indirect effect 
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on retirement intentions. Perceived fit played a mediating role between age 
discrimination and profession turnover intentions, but not the remaining outcomes of 
interest. Although the link between PWA and OCBs as well as the indirect effect from 
age discrimination to OCBs through PWA was not supported, in retrospect this may be 
somewhat less surprising. That is, PWA reflects an individual’s ability to perform their 
job duties, which are directly applicable to one’s in-role or task performance. However, 
PWA does not address the social context in which OCBs occur, and thus, may be 
unrelated or less strongly related to OCBs. Rather, factors such as social support and a 
positive workplace climate are likely to be more important for OCBs, whereas for in-role 
behaviors, PWA may play a more influential role.  
Supplementary analyses revealed additional indirect effects from age 
discrimination through PWA and perceived fit, which were quite nuanced. For instance, 
among attitudinal variables, age discrimination was indirectly related to life satisfaction 
through PWA. On the other hand, for job satisfaction and organization commitment, two 
important job attitudes, perceived fit remained a significant mediator. This suggests PWA 
may be more important for non-work outcomes, whereas perceived fit may be 
particularly important for affective job attitudes. Regarding engagement and wellbeing, 
age discrimination was indirectly related to engagement through both PWA and 
perceived fit. PWA also played a mediating role for perceived stress and presenteeism, 
whereas perceived fit played a mediating role between age discrimination and emotional 
exhaustion. Finally, regarding age-specific variables, PWA played a mediating role 
between age discrimination and growth motives, whereas perceived fit played a 
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mediating role between age discrimination and morale age (i.e. attitudes toward aging). 
Taken together, although the specific instances of mediation were inconsistently 
supported, the overarching concept that age discrimination may influence work and non-
work outcomes through PWA received moderate support. 
Theoretical Contributions 
 Although the findings of WA as a mediator were mixed, the results of this study 
still support a fundamental and underlying point of extending upon organizational justice 
theory to incorporate specific types of justice. That is, organizational justice theory 
considers justice in terms of distributive, procedural, and interactional justice. However, I 
argue that organizational justice theory can also take the form of justice based on a 
specific personal characteristic as an application of interactional injustice. Specifically, 
age discrimination was posited as a specific form of injustice, which should lead to a 
range of important outcomes, and be negatively related to WA and perceived Fit. Indeed, 
as would be expected from other aspects of justice (e.g., distributive, procedural justice), 
age discrimination was negatively related to PWA, perceived fit, and profession turnover 
intentions. In addition, the indirect effects of age discrimination through either PWA or 
perceived fit were supported for job satisfaction, organizational commitment, life 
satisfaction, engagement, stress, burnout, presenteeism, growth motives, and morale age. 
Thus, this study offers initial support for integrating age discrimination research within 
the organizational justice theory framework. 
Practical Contributions 
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 As the workforce ages, the ability to work in age-diverse settings will become 
increasingly important, and the impact of the aging workforce will be particularly hard 
hitting in specific fields, of which nursing is one. Thus, the present study yields important 
insights into the deleterious effects of age discrimination and points to why it is important 
for organizations to continue working to stamp out and mitigate it. Specifically, this 
research highlights that the negative effects of age discrimination within the field of 
nursing are particularly problematic. That is, age discrimination was related to greater 
intentions to leave the nursing profession, PWA, and perceived fit. Given that the nursing 
profession is facing an imminent shortage of workers, that nurses are on average 
somewhat older compared to workers in other professions, and that younger nurses also 
face age discrimination in nursing, this overarching finding is particularly worrisome.  
 Second, although age discrimination may be thought to have negative outcomes 
through justice perceptions directly, this study highlights that age discrimination may also 
manifest in reducing one’s PWA and even their perceived fit with a given job. As such, 
organizations with high levels of age discrimination may seek to target age 
discrimination, but also to target methods for enhancing PWA and perceived fit as 
potential avenues for reducing the desire to leave the nursing profession, reducing 
burnout, and keeping nurses engaged and seeking growth opportunities within the nursing 
field.  
Limitations and Future Directions 
 Although this study makes important contributions to the existing literature, it is 
not without limitations. First, the sample size in this study is relatively small, with only 
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121 participants at Time 1 and 82 participants completing all three waves of data 
collection. Moreover, for the retirement intentions analyses, the analyses were further 
restricted to the n = 50 employees that were at least 50 years old. The additional 
restriction is important as retirement intentions below age 50 seem unreasonable to 
consider for the vast majority of workers. However, as argued by Koopman and 
colleagues (2015), the use of bias corrected bootstrap analyses on such small sample may 
result in a relative overconfidence of the indirect effects (Koopman, Howe, Hollenbeck, 
& Sin, 2015). Thus, findings from this study should be interpreted with some degree of 
caution. That said, the small sample and the lower statistical power resulting from it 
suggests that significant results are less likely to be detected. Thus, the results that were 
supported with the present sample are likely to also be supported with a larger sample 
size, and those hypotheses that were not supported should be tested in larger samples 
with greater statistical power. Although the sample size is a limitation, the use of FIML 
helps to reduce those effects and all analyses were ultimately assessed with the full 121 
observations of data. In addition, although the sample size is admittedly smaller than 
ideal, the study was conducted in a profession of keen importance to society in general 
and to the aging workforce in particular: the nursing population is rapidly aging, and it is 
thus an occupation that is important to consider in terms of the effects of age 
discrimination on work ability.  
Second, all of the data from this study are self-report. Thus, the performance 
measures as well as other indicators may be subject to self-rating biases. However, in 
order to compensate for this potential limitation, the antecedent, mediator, and outcome 
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variables are separated by three data collection time points, and each variable is measured 
at the time point in which it was theoretically important to assess it. Thus, although the 
self-report dataset is certainly a limitation to acknowledge, self-report surveys are 
relatively standard practice in the organizational psychology literature and the nurses 
individual perception were largely the constructs of interest for the research questions 
addressed in this study (e.g., personal ratings of age discrimination, work ability, 
perceived fit). Future research should examine these issues using data collected from 
other sources (e.g., supervisor ratings of performance; see Study 3).  
 Third, nursing is a unique occupation in which both older and younger workers 
may face high levels of age discrimination. Indeed, based on scatter plots of age and age 
discrimination, it appears there may be a small group of nurses within this sample that are 
younger and facing high levels of age discrimination. Thus, although the overarching 
arguments center at times around challenges of the aging workforce, it is perhaps more 
appropriate to consider these challenges as those of an age-diverse workforce. Although 
this is potentially a concern, analysis run in which workers under age 30 were excluded 
yielded similar patterns of results compared to using the full sample. Future research 
should address these potentially different experiences with age discrimination and the 
extent to which age discrimination may lead to different outcomes dependent on age. 
Taken together, the findings from this study suggest that future research should continue 
to investigate the effects of age discrimination within nursing and healthcare settings for 
their effects on work ability, performance, and retirement decisions. 
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 Finally, in certain occupations, workers are treated and stereotyped as fitting 
differently across the lifespan, and nursing represents a unique case of this potential 
issue. In the primary analyses of this study, age discrimination was treated as having 
linear effects on the mediators and outcomes of interest. However, I found evidence that 
age discrimination is most prevalent at both the younger and older ends of the age 
spectrum. Thus, age discrimination may have differential effects on workers at different 
ages. For example, future research should explore if age discrimination against younger 
workers is the primary driver of the negative relation between age discrimination and 
perceived fit as well as the indirect effect from age discrimination to profession turnover 
intentions. Specifically, younger nurses may enter the field, experience age 
discrimination, and immediately question whether or not they want to remain in nursing 
long term. On the other hand, older nurses experiencing age discrimination may try to 
engage in adaptive behaviors, switch departments, or otherwise adjust their work 
environment, but not view a career change as a viable option. Future research should 
attempt to disentangle these potentially differential effects.  
Conclusion 
 This study provided insight into the existing literatures of age discrimination and 
PWA, two increasingly important constructs to consider as industrialized workforces age. 
Although hypotheses across various outcomes of interest were not always supported, age 
discrimination was linked directly to PWA, perceived fit, and profession turnover 
intentions. Further, age discrimination was shown to influence a wide range of work and 
non-work outcomes (e.g., life satisfaction, growth motives, engagement), indirectly 
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though PWA or perceived fit. Finally, the finding that in many cases only PWA or 
perceived fit served as a mediating mechanism suggests that the two constructs are in fact 
unique, and that considering PWA or perceived fit together does yield important 
information that would be missed by focusing on either the more established construct, 
perceived fit, or the more recently studied construct in the organizational sciences, PWA.
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Figure 3 Study 2 Conceptual Model 
 
 
 
 
 
 
 
 
 
 
Figure 3. Theoretical model of the proposed hypotheses between age discrimination and work outcomes via 
two mediating variables, work ability and perceived fit. 
  
  
Age 
Discrimination 
Perceived Work 
Ability 
Perceived Fit 
(A) Retirement Intentions 
(B) Profession Turnover 
Intentions 
(C) OCBs 
(D) Task Performance 
H1 
H2 
H3, H5 
H4 
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 Table 9. Study 2 Sample Descriptive Statistics 
Sample characteristic M (SD) or % of the sample 
Age 49.15 (12.70) 
Ethnicity (Percent White) 115 (95.04 %) 
Organizational Tenure (Years) 11.87 (11.91) 
Hours Worked 33.6 (8.40) 
Education  
Some college/technical school 7 (5.8%) 
College 4  years or more 70 (57.9%) 
Graduate Degree 27 (22.3%) 
Two-year RN degree 17 (14%)  
Job Tenure (Years) 7.56 (8.32) 
Supervisory Role (yes) 41 (33.90%) 
Note. Total sample size was 121 at Time 1. 
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-.308** 
-.221* 
.451** 
A) -.398**    95% CI:   .031, .347 
B) .169         95% CI:  -.157, .000 
C) .159         95% CI:  -.167, .023 
D) .255**     95% CI: -.190, -.012      
 
A) -.073  95% CI: -.099, .196 
B) -.346** 95% CI: .004, .204 
C) .072  95% CI: -.096, .020 
D) -.042               95% CI: -.038, .073 
 
Direct effects of Age 
Discrimination 
A) .009 
B) .264* 
C) -.012 
D) -.146 
Figure 4 Study 2 Results 
  
 
  
 
 
 
 
 
 
 
   
 
Note. A) Indicates direct effect of the mediating variable on retirement intentions, follow by the 95% CI for 
the indirect effect of age discrimination on retirement intentions through each respective mediator. B) 
Indicates direct effect of the mediating variable on profession turnover intentions, follow by the 95% CI for 
the indirect effect of age discrimination on profession turnover intentions through each respective mediator. 
C) Indicates direct effect of the mediating variable on organizational citizenship behaviors, follow by the 
95% CI for the indirect effect of age discrimination on organizational citizenship behaviors through each 
respective mediator. D) Indicates direct effect of the mediating variable on organizational citizenship 
behaviors, follow by the 95% CI for the indirect effect of age discrimination on organizational citizenship 
behaviors through each respective mediator. 
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Table 10 
Means, Standard Deviations, and Zero -Oder Correlations among Study 2 Variables. 
  M(SD) 1 2 3 4 5 6 
1 T1 Age Discrimination 2.47 (1.51)       
2 T2 Perceived WA 20.17 (3.0) -.30**      
3 T2 Perceived Fit 5.04 (1.07) -.20* .48**     
4 T3 OCBI 4.39 (.55) -.13 .20 .14    
5 T3 Task performance 6.32 (.74) -.20 .27* .09 .20*   
6 T3 P. Turnover Intentions 1.83 (.98) .26** -.04 -.29** -.15 -.26*  
7 T3 Retirement Intentions 2.48 (1.31) .10 -.18 -.13 .13 .04 .14 
Note. * indicates p <.05, **indicates p <.01. n = 121 at Time 1, n = 109 at Time 2, and n = 98 at Time 3. 
Total matched sample across the three time points, n = 82. 
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Chapter 4: Linking Perceived Work Ability to Supervisor-Rated Job Performance 
 Following Study 1 and Study 2, one of the remaining questions in the WA 
literature is the extent to which WA – and PWA specifically – is related to supervisor 
ratings of job performance. That is, a key issue identified in the comprehensive meta-
analytic investigation of the WA construct is that WA has not been linked to supervisor 
ratings of job performance. Although both Study 1 and Study 2 provide evidence that 
PWA is related to self-report ratings of performance, and thus, may also be related to 
supervisor rating of performance, that relation needed to be empirically explored. Thus, 
Study 3 (Chapter 4 of this dissertation) sought to provide evidence that PWA is indeed 
related to two aspects of job performance, task performance and creative performance. 
As workers continue to age and the workforce becomes more age-diverse, 
promoting work ability (WA) will hold great importance for individuals, organizations, 
and society (Cadiz, Brady, Rineer, & Truxillo, 2019; McGonagle et al., 2015). Yet in the 
United States, WA research and its use in practice has not caught on as quickly as it has 
in other countries (e.g., European nations; Bethge et al., 2012; Camerino et al., 2008; 
Ilmarinen et al., 1997; von Bonsdorff et al., 2011). From the perspective of US 
employers, this may be due in part to a focus on outcomes such as job performance and 
profitability and skepticism about whether WA affects these outcomes. Specifically, 
although research has linked WA to important long-term outcomes such as retirement and 
disability (Sell et al., 2009; von Bonsdorff et al., 2011), and to attitudinal variables, such 
as job satisfaction (Agnew et al., 2015; Camerino et al., 2008) and organizational 
commitment (Hakanen et al., 2008; McGonagle et al., 2015), until recently (see Von 
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Bonsdorff et al., 2018 for an exception) researchers had only established links between 
WA and self-report ratings of job performance (Zacher & Rudolph, 2017, Wagenaar et 
al., 2013). Von Bonsdorff and colleagues (2018) demonstrated that at the company level, 
age was related to executive perceptions of company performance through perceptions of 
work ability (PWA). This step toward establishing the link between PWA and 
performance is critical. However, as this area of research garners additional attention, it is 
increasingly important to a) establish evidence that PWA is related to other facets of 
performance and b) identify the extent to which PWA is related to performance across the 
lifespan. 
Drawing upon the Job Demands-Resources model (JD-R), the present study will 
address these research gaps and contribute to the literature in a number of ways. First, 
this study evaluates the links between PWA and three performance indicators as rated by 
supervisors; engagement, task performance, and creative performance. Second, this study 
explores the extent to which the relations between PWA and each of the performance 
indicators remains consistent across the lifespan. Third, this study will more firmly place 
PWA within the JD-R framework by linking it to performance outcomes, which are 
commonly considered the outcomes of interest when investigating the JD-R model and of 
utmost importance to organizations. 
Hypothesis Development 
Job Demands-Resources Model 
In line with the JD-R model, the mediating mechanisms engagement, burnout, and 
as I argue, PWA, stem from greater levels of job and personal resources and lower levels 
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of job demands (Bakker & Demerouti, 2007, 2011; Demerouti et al., 2001). That is, strain 
results from having demands that are in excess of the available resources to meet such 
demands, whereas motivation results primarily from having a sufficient levels of 
resources. As demonstrated in Study 1, research on PWA supports PWA being viewed as 
a mediating mechanism which is negatively related to job demands and positively related 
to job and personal resources. Subsequently, PWA can lead to workplaces outcomes that 
are negative (e.g., turnover; Rongen et al., 2014) when PWA is low, as well as positive 
(e.g., high job satisfaction; McGonagle et al., 2015; Wagenaar et al., 2013) when PWA is 
high. However, one of the specific outcomes posited by the JD-R is job performance, 
which is positively related to motivation and negatively related to strain (Demerouti et 
al., 2001. Bakker & Demerouti, 2007, 2011). Initial research suggests that PWA may also 
be related to performance, however, as noted above, research on PWA and performance 
is in its nascent stage. 
Performance Research 
 The notion that PWA should be strongly related to performance is supported by 
other areas of research as well. For example, research on performance (Campbell, 
McCloy, Oppler, & Sager, 1993), job analysis (Cornelius, Carron, & Collins, 1979; 
Dierdorff & Morgeson, 2007; Levine, Ash, Hall, & Sistrunk, 1983; Morgeson, & 
Dierdorff, 2011), selection (Ryan & Ployhart, 2014), training (Baldwin & Ford, 1988; 
Blume, Ford, Baldwin, & Huang, 2010; Salas, Tannenbaum, Kraiger, & Smith-Jentsch, 
2012) and individual abilities (Arneson, Sackett, & Beatty, 2011) all suggest that the 
individual knowledge, skills, and abilities are important for understanding who will 
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perform well and succeed in a given role. As such, ratings of PWA, which is defined as 
an individual’s perceptions of their ability to meet the demands of their job (Ilmarinen et 
al., 1991; 1997), should be positively related to performance. That is, if individuals 
accurately rate their PWA, they feel that they have the necessary ability accomplish their 
work tasks. Although self-report ratings are subject to potential rating errors (Kruger & 
Dunning, 1999; Sheldon, Dunning, & Ames, 2014), this potential drawback can also be 
argued for a wide range of psychosocial variables, which are commonly evaluated as self-
perceptions. Further, as demonstrated in previous research, PWA is related to other 
important organizational outcomes (e.g., retirement, disability status, job satisfaction; see 
Cadiz et al., 2018, Study 1 for a qualitative and quantitative review). Put simply, if an 
individual rates themselves as having poor PWA, and thus being unable to meet the 
demands of their job, it is unlikely that they will be rated as a high-performing employee.  
 Importantly, to investigate the PWA to performance relation, it is also important 
to acknowledge that job performance is not a unidimensional outcome. Researchers have 
long delineated between task performance and organizational citizenship behaviors 
(Motowidlo & Van Scotter, 1994), and since then, a host of other specific performance 
indicators have been acknowledged as important for organizations to consider (e.g., 
proactive behaviors, leadership behaviors; see Campbell & Wiernik, 2015 for a review). 
As the nature of work shifts to be more dynamic and flexible (Morgeson & Dierdorff, 
2011; Spreitzer, Cameron, & Garrett, 2017) the consideration of multiple performance 
indicators to adequately sample the criterion domain are critical to understanding the 
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antecedents to specific aspects of performance. This study evaluates the relations between 
PWA and supervisor ratings of engagement, task performance, and creativity. 
Supervisor-rated engagement. A key mediating mechanism within the JD-R 
framework is employee engagement (Demerouti et al., 2001. Bakker & Demerouti, 2007, 
2011). As demonstrated in Study 1 and empirical research (e.g. Airila et al., 2014; Airila, 
Hakanen, Punakallio, Lusa, & Luukkonen, 2012), PWA is generally positively related to 
engagement. However, engagement is almost always measured from the perspective of 
the employee, as opposed to the perspective of supervisors. Supervisor ratings of 
engagement may therefore yield different pieces of information compared to self-report 
ratings. For example, engagement often refers to internal energy, such as vigor, 
dedication, and absorption (Schaufeli, Bakker, & Salanova, 2006) or the extent to which 
individuals employ and express themselves at physically, cognitively, and emotionally at 
work (Kahn, 1990) which may not be visible to a supervisor. Yet a supervisor perceiving 
an employee as engaged may trigger downstream supervisor behaviors (e.g., provision of 
challenging work assignments) that are important for employee performance, whereas 
self-report ratings of engagement may not necessarily translate to observed engagement 
by one’s supervisor. Thus, evaluating the relation between PWA and supervisor ratings of 
performance is important. I argue that higher levels of PWA can increase engagement 
because having the requisite abilities necessary to perform job duties is a vital aspect of 
the extent to which individuals will stay engaged at work. That is, engagement can be 
considered the extent to which one employs and expresses themselves physically, 
cognitively, and emotionally at work (Kahn, 1990). As such, having the sufficient 
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physical, mental, and emotional abilities to meet the demands of the job are critical for 
staying engaged at work. For example, if an individual does not have the necessary 
ability to perform their job duties, they would be unable to express their abilities at work 
and thus, likely to become frustrated, unmotivated and disengaged based on the 
conceptual meaning of engagement from Kahn (1990). Taken together, based on the JD-
R framework as well as previous research linking PWA to self-rated engagement, I 
hypothesize that: 
Hypothesis 1: PWA will be positively related to supervisor ratings of engagement. 
Task performance. In addition to the relation between PWA and engagement, 
additional research is needed to more firmly establish the link between PWA and 
supervisor ratings of task performance. Task performance refers in role behaviors that 
serve as a core part of one’s job and that benefit the organization (Campbell, 1993; 
Campbell & Wiernek, 2015; Griffin, Neal, & Parker, 2007). As such, task performance is 
a key organizational outcome and among the most important for organizations to 
consider. PWA has been shown to be related to self-report ratings of performance 
(Zacher & Rudolph, 2017), and more recently, Von Bonsdorff and colleauges (2018) 
demonstrated that PWA was positively related to CEO evaluations of company 
performance. This finding is critical in establishing the business case for PWA being 
important to organizations, yet only addresses company performance from the 
perceptions of the CEO, as opposed to more direct supervisor ratings of in-role 
performance. Thus, although the research on PWA and performance is growing, thus far 
the research has generally focused on self-report ratings and not sufficiently investigated 
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the boundary conditions for the PWA to performance relation. Despite the gaps in PWA 
to performance research, the available research evidence as well as theoretical 
underpinnings of the JD-R lead me hypothesize that:  
Hypothesis 2: PWA will be positively related to supervisor ratings of task 
performance. 
Creative performance. In contrast to more routine performance behaviors such as 
task performance, creative performance refers to ideas, products, or procedures that are 
novel and have some use for an organization (Amabile, 1996). Creative performance is 
argued to be important for organizational effectiveness and survival (Amabile, 1996), and 
as jobs become more dynamic in nature, creative performance will continue to be an 
important dimension of performance for organizations to monitor. Importantly, creative 
performance involves a degree of experimentation, working through challenging 
circumstances, and applying novel problem solving approaches (Amabile, 1983, 1988; 
Tierney & Farmer, 2011). However, as noted by Amabile (1988) creative performance 
builds on existing content expertise. Thus, having the requisite WA – and thus PWA – to 
meet the demands of one’s job would serve as a necessary condition to engage in creative 
performance. For example, if an individual possess the capacity to adequately perform 
their basic job requirements, the JD-R model suggests that individuals will then have a 
greater amount of available resources to engage in behaviors that are nonconforming, see 
problems from new and insightful perspectives, and ultimately, engage in more creative 
behaviors. On the contrary, those with low levels of PWA may be struggling to meet the 
bare minimum requirements at work, and thus, not have the capacity to engage in 
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additional creative behaviors. Given the preceding arguments, I posit that PWA will be 
positively related to creative performance.  
Hypothesis 3: PWA will be positively related to supervisor ratings of creative 
performance 
PWA and Performance across the Lifespan 
Given the societal shift to an older and more age-diverse workforce, the influence 
of age as a boundary condition on the relations between performance and its antecedents 
is increasingly important to consider. As proposed in Hypotheses 1-3, PWA is expected 
to be related to engagement and performance. However, as demonstrated meta-
analytically in Study 1, PWA is also negatively related to age, that is, as workers age they 
generally experience declines in PWA (e.g., Ilmarinen et al., 1991a, 1991b, 1997). 
Further, there is a great deal of research suggesting that as people age, their motivations, 
skillsets, and even personality change (Baltes, 1987, 1999; Heckhausen, Wrosch, & 
Schulz, 2010; Sameroff, 2010). Drawing on Sameroff’s (2010) unified theory of 
development, individuals are more similar to one another at younger ages and diverge in 
their capacities later in life. As such, the working capacity of older workers may be more 
varied than the working capacity of younger workers, and thus, sustained high levels of 
PWA may be particularly important later in life. As potential evidence of the moderating 
effects of age, age has been shown to moderate the effect of stressors (Shirom, Shechter, 
Gilboa, Fried, & Cooper, 2008) and resources (Yaldiz, Truxillo, Bodner, & Hammer, 
2019) such that the influence of stressors and resources on outcomes can vary across the 
lifespan. Tying this evidence together, I hypothesize that PWA will be a stronger 
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determinant of performance among older workers. That is, as workers age, PWA will 
become increasingly important for success in the workplace.  
Hypothesis 4: Age will moderate the relations between PWA and engagement, 
task performance, and creative performance, such that PWA will be more 
strongly related to performance among older workers. 
 Method  
 In order to assess the proposed hypotheses, data were collected at a healthcare-
related organization on the West Coast of the United States. Data were collected from 
organizational records, employee self-report surveys, and supervisor rating forms. In 
total, the data were collected from employees and supervisors across a three-month time 
period to maximize participation in the survey. Participants were not compensated by the 
research team but were provided time and available space during their work hours to 
complete the survey, and provided the survey link to complete the survey at home if 
desired. The researchers and organization leaders also informed participants that their 
individual responses would not be shown to organization stakeholders, and that data 
would only be presented to the organization stakeholders at the aggregate level.  
Sample 
 In total, 268 employees completed the employee portion of the survey. 
Performance ratings were obtained from 89 supervisors rating 375 employees. The final 
sample of matched surveys included 215 individuals who completed the WA rating scale 
and had their supervisor complete their performance rating form. Employee age was 
available from all employees through organizational records. The sample consisted of 
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employees in administrative (52.2%) and healthcare-related (e.g., physical therapist) 
positions (47.8%). The average sample age was 37.29 (SD = 11.28). 
Measures 
Perceived work ability. Perceived work ability (PWA) was measured with a four-
item scale used by McGonagle and colleagues (2014, 2015). This scale uses three items 
from the original Work Ability Index (WAI; Morschhäuser & Sochert, 2007) including: 
“How would you rate your current work ability compared to your lifetime best?” and an 
additional item that is particularly relevant in this sample, “Rate your work ability in 
relation to the social/interpersonal demands of the job.” The first item, current WA 
compared to your lifetime best, is rated on a 0 (completely unable to work) – 10 (work 
ability at its lifetime best) point scale, and the remaining items are rated on a 1 – 5 scale. 
Higher scores indicate greater PWA, and the scale demonstrated acceptable internal 
consistency in this sample (α = .79). 
Supervisor rated engagement. Supervisor ratings of engagement were provided 
with three items scored on a 1 (strongly disagree) to 5 (strongly agree) scale, with higher 
scores indicating greater levels of engagement. This scale was developed for the present 
study. A sample item is “seems to be engaged in his/her work.” However, the scale 
demonstrated less than optimal internal consistency (α = .65). 
Job performance. Job performance as rated by supervisors was assessed as task 
performance and creative performance. Each scale was scored on a 1 (strongly disagree) 
to 5 (strongly agree) scale, with higher scores indicating greater performance ratings. 
Task performance was assessed with five items from Podsakoff and MacKenzie (1989) 
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regarding the core duties of the employees’ job. A sample is “Meets all the formal 
performance requirements of the job.” The task performance scale demonstrated good 
internal consistency (α = .87). Creative performance was evaluated with six items from 
Tierney, Farmer, and Graen (1999). A sample item is “tries out new ideas and approaches 
to work problems.” This scale demonstrated excellent internal consistency (α = .94). 
Analytic Strategy 
 In order to evaluate the proposed hypotheses, structural equation modeling (SEM) 
in MPlus version 8.1 was used. Specifically, for PWA and each outcome, latent variables 
were constructed using observed items. To account for the nested structure of the data, 
that is, employees are nested within supervisors, the complex modeling in MPlus was 
used. The complex model was chosen as opposed to the two-level model because the 
between-group variance attributed to the supervisors was not of primary interest for this 
research study. However, it was necessary to control for the nonindependence of 
supervisor ratings. In total, there were 89 supervisors and an average of 2.42 employees 
per supervisor.  
 Prior to conducting hypothesis testing, I assessed the measurement model for 
model fit. I then evaluated the standardized coefficients from the SEM model in line with 
the proposed hypotheses. The model used to test Hypotheses 1-3 included each PWA 
item loading onto a latent factor, each performance item loading onto its latent factor, and 
age entered as a control variable. To evaluate the proposed interaction between PWA and 
age on supervisor ratings of engagement and performance, I modeled the effect of the age 
by latent PWA variable using the XWITH command in MPlus. These steps are in line 
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with the recommendations from Maslowsky, Jager, and Hemken (2015) for assessing 
latent variable moderators as well as recommendations from Muthen (2011) who 
specified that “You can use the XWITH option to estimate an interaction between a latent 
and observed variable.” As such, the final model, which was used to evaluate Hypothesis 
4, included the three latent performance-related variables which were regressed on the 
latent PWA variable, the observed variable age, and the moderating effect of PWA by 
age. All analyses were conducted using full information maximum likelihood (FIML). 
FIML allows estimation of missing data under the assumption of missing at random 
(MAR; Little & Rubin 1987). This approach has been used in numerous research articles 
in top-tier journals in the organizational sciences (e.g., Koopmann, Lanaj, Wang, Zhou, 
& Shi, 2016; Schaubroeck et al. 2018). 
Results 
 Prior to evaluating the hypotheses tests, I first evaluated the fit of the model 
specified for Hypotheses 1-3. I specified a four-factor model with the latent variables 1) 
PWA (employee-rated) and supervisor ratings of 2) engagement, 3) task performance, 
and 4) creative performance, and their respective observed items loading onto each latent 
factor. The fit indices of this model were excellent, RMSEA = .027, CFI = .986, CLI = 
.983 SRMR = .045, suggesting that the measurement model fit the data well. However, 
although the model fit was excellent, one item did not load well onto the specified latent 
factor. A reversed coded item for the supervisor rated engagement scale loaded onto its 
latent factor poorly (.347). Indeed, this item was also part of the scale, which 
demonstrated the lowest level of internal consistency. Given this poor loading, I 
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conducted analyses with the item included and dropped. The substantive conclusions 
were not influenced by retaining or dropping the poorly loading item. Thus, the following 
results include the poorly loading item. 
 After establishing that the measurement model provided acceptable fit to the data, 
the hypotheses were evaluated. To test Hypothesis 1, that PWA would be positively 
related to supervisor rated engagement, the standardized path from the latent PWA factor 
to the latent engagement factor was evaluated. The link between PWA and supervisor-
rated engagement was not significant, p = .277, and thus, Hypothesis 1 was not 
supported. To evaluate Hypothesis 2, the standardized path from the latent PWA factor to 
the latent task performance factor was evaluated. In support of Hypothesis 2, PWA was 
positively related to task performance, β = .184, p = .022. To evaluated Hypothesis 3, that 
PWA would be positively related to creative performance, the standardized coefficient 
between the latent PWA and latent creative performance variables was evaluated. In 
support of Hypothesis 3, PWA was positively related to creative performance, β = .159, p 
= .029. Taken together, these results provide additional evidence of the link between 
PWA and performance, while also demonstrating a potential inconsistency in the relation 
between PWA and engagement when engagement is not self-reported.   
 Hypothesis 4 posited that in the effects of PWA on each performance indicator 
would be moderated by employee age. To test this hypothesis, a second SEM model was 
constructed with the latent PWA variable, observed age variable, and the interaction term 
between the two included in the model. Regarding supervisor rated engagement and task 
performance, there was no moderating effect of age on the relation between PWA and 
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engagement (p = .409) and task performance (p = .958). Similarly, the moderating effect 
between PWA and creative performance was not statistically significant (β = .211, p = 
.076) see Figure 6. As can be seen in Figure 6, descriptively, the creative performance of 
younger workers seemed to be unaffected by PWA. However, for older workers, when 
reporting low PWA they were rated as engaging in lower levels of creative behaviors 
than older workers with high levels of PWA.  
Supplemental Findings 
Beyond the hypothesized relations, I also conducted some follow-up analyses. 
When evaluating the direct effect of age on performance, a negative relation between age 
and creative performance was observed (β = -.198, p <.01). However, the relations 
between age and supervisor ratings of engagement β = .053, p = .301 and task 
performance β = .001, p = .967 were not significant. This suggests that supervisors rated 
older workers as being less creative, but no less likely to perform well in terms of their 
engagement at work or their performance.  
Given that the employees in the present study worked in two distinct contexts (i.e. 
administrative vs client-facing), I replicated the hypothesis tests from Hypotheses 1-4 
with job type as a control variable. In each case, job type was not significantly related to 
the outcome variables. Further, when controlling for job type, there were no changes to 
the substantive conclusions of the hypothesis tests. 
Discussion 
 The present study evaluated the link between PWA and supervisor ratings of 
engagement, task performance, and creativity. In addition, this study evaluated the 
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moderating role of age on the links between PWA and each performance-related 
correlate. Overall, support was found for the link between PWA and two dimensions of 
performance (i.e., task performance and creativity). This supports the notion that PWA is 
indeed an important variable for organizations to consider with regard not only to long-
term outcomes, but to performance as well. Interestingly, the link between PWA and 
supervisor rated engagement was not supported. This is at odds with previous literature 
which has consistently linked PWA to engagement when using self-report instruments. 
This may be due to the fact that engagement as a construct may not be as observable to 
others, and by definition is a type of self-assessment. Finally, this study found minimal 
evidence of the moderating role of age on the PWA to performance relations. That is, of 
the three potential moderating effects, only one of them approach being statistically 
significant. That said, the marginal effect and associated line plots do point to an 
interesting and potentially important point to consider, namely, that PWA relates to the 
creative performance of older workers more than it does for younger workers. Taken 
together, these findings make important practical and theoretical contributions to the 
literature. 
Practical Contributions 
 As noted in the opening sections of this chapter, research on PWA in the U.S. has 
generally lagged behind research on PWA in other nations. However, I believe that this 
lack of research interest in the U.S. may largely be a function of the more health and 
well-being types of outcomes commonly investigated in relation to PWA. This may be 
due in part to a greater emphasis on the antecedents to performance and profit-based 
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outcomes in the U.S. relative to the wellbeing outcomes emphasized in Europe (e.g., 
retirement, future disability status). In addition, a reduced interest in WA research in the 
U.S. may be due to the fact that compared to many European countries, there is less focus 
on the aging workforce in the U.S., as the aging trends in the U.S. are less acute. 
Therefore, establishing the link between PWA and performance, as I do in the present 
study, is critical to promote the adoption of more research investigating PWA. This study 
thus takes an important step toward that goal, and with the findings of this study linking 
PWA to performance, organizations may be more likely to view supporting PWA across 
the lifespan as an important organizational practice. 
 Although it did not reach statistical significance, the interaction of PWA and age 
on creative performance, as well as the significant but non-hypothesized negative relation 
between age and creative performance, are worth discussing. There is a stereotype that 
older workers are unwilling to change or learn new skills (Ng & Feldman, 2012), despite 
generally being unsupported empirically (Ng & Feldman, 2013). If it were accurate, that 
negative stereotype would suggest that the relation between age and creativity should be 
negative. Indeed, in this sample, it was. Putting aside the potential that this finding could 
be due in part to biases held by supervisors themselves, the moderating effect points to an 
interesting underlying interpretation. When workers reported high PWA, there were 
minimal differences in creative performance among younger and older workers. In fact, 
under conditions of high PWA, older workers were rated as engaging in slightly more 
creative behaviors than younger workers. However, when low PWA was reported, older 
workers were rated much lower on creative performance, whereas younger workers were 
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rated essentially the same on creative performance regardless of their PWA. This points 
to a need for more research attention in this area, but also provides at least some evidence 
that the promotion of PWA later in life may be particularly important not only for 
delaying retirement but for important facets of performance for organizations. 
Theoretical Contributions  
Although a large body of research regarding WA and PWA has accumulated, 
PWA has only recently been situated with a theoretical framework, the JD-R model. Due 
in part to this recent integration, the final link between PWA and job performance has 
only been established in a handful of empirical studies. Further, nearly all of the existing 
research on PWA and performance has been conducted using self-report ratings of 
performance, and no previous research has demonstrated the relations of PWA to 
supervisor ratings of task performance, and creative performance. As such, the present 
research makes a theoretical contribution by linking PWA to supervisor ratings of task 
and creative performance, which more firmly plants PWA as a construct within the JD-R 
framework. This theoretical contribution supports future research investigating the links 
between PWA and other facets of performance, as well as testing the entire mediating 
process posited by the JD-R model.  
Limitations and Future Directions 
 Although this study has several strengths, it also has its limitations. First, the 
sample was relatively young compared to many work samples, which may have inhibited 
the ability to detect age-related interactions. Although this is a concern, it remains notable 
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that one interaction effect nearly reached statistical significance. Further, the age group 
one standard deviation above the mean, which is operationalized as the “older workers” 
in this study, was nearly 50 years old. Future research should investigate the role of PWA 
in terms of performance among relatively older samples of workers to further clarify the 
moderating effect of age on the PWA to performance relations. 
 A second limitation of the present study is that although this study establishes a 
link between PWA and two indicators of performance, a host of other facets of 
performance have yet to be examined. For example, this study did not include a measure 
of organizational citizenship behaviors, adaptive behaviors, teamwork, leadership, or 
other important aspects of performance. As the nature of work evolves, the ability to 
work in teams, be adaptive, and engage in organizational citizenship behaviors will 
become increasingly important.  As such, this study provides initial evidence of the link 
between PWA and performance, yet future research should continue to elaborate on such 
findings. 
 Finally, although this study draws on the JD-R model to establish its hypotheses, 
it does not test PWA as a mediating mechanism explicitly. Thus, it is fair to question 
whether or not PWA would be observed as a mediator linking job resources and demands 
to performance outcomes. Although this is certainly a limitation, the direct relation of 
PWA to performance demonstrated in this study represents the final path posited in the 
JD-R model, and as such, does make an important theoretical and practical contribution 
to the literature. Future research should more thoroughly investigate the mediated process 
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posited by the JD-R model and continue to explore moderators to the PWA to 
performance relations. 
Conclusion 
 In this study I set out to evaluate a relatively straightforward, but important, set of 
hypotheses that link PWA to supervisor ratings of engagement, task performance, and 
creativity, and investigate the moderating role of age. Support was found for the relations 
between PWA and task and creative performance, further establishing PWA within the 
JD-R framework as being related to performance-based organizational outcomes. This 
finding provides substantial evidence for the use of PWA by organizations to not only 
monitor risk for retirement, but to promote critical proximal outcomes, such as task and 
creative performance. Follow-up analyses revealed that within this sample, age was 
negatively related to creative performance. However, moderator analysis and plot 
diagrams suggested that this effect may be because older workers who reported low 
levels of PWA were rated as least creative, whereas older workers with high levels of 
PWA were rated as just as creative as their younger counterparts. Taken together, these 
findings provide strong evidence for the importance of considering PWA in performance 
outcomes and in doing so, provide additional evidence for the utility of employee PWA 
for organizations. 
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Table 11.  
Means, Standard Deviations, and Zero Order Correlations among Study 3 Variables. 
 Variable Mean (SD) 1 2 3 4 5 
1 Client Facing Job 47.8%      
2 Age 36.78 (11.00) .17**     
3 PWA 4.42 (.56) -.02 .05    
4 Engagement  4.26 (.62) .14** -.04 .08   
5 Task Performance 4.54 (.57) .05 .01 .15* .59**  
6 Creativity  4.00 (.82) .02 -.20** .15* .49** .49** 
Note. **indicates p <.01, * indicates p <.05. n = 522 for age, n = 267 for PWA, n = 375 for 
performance indicators. 
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  Figure 5 Study 3 Results 
 
  
 
 
 
 
 
 
 
 
 
 
 
Figure 5. SEM results for Hypotheses 1-4. Testing the relations between PWA and 
engagement, task performance and creativity. Age entered as a control variable. 
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Figure 6 Study 3 Moderation Plot 
 
Figure 6. Interaction plot showing the moderating effect of age on the relation between 
PWA and creativity.  
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Chapter 5: General Discussion 
 Society and organizations are facing an unprecedented shift to an older and more 
age-diverse workforce, which will be the “new normal” for the foreseeable future. To 
address these challenges, organizational practices and societal policies that support 
people working later in life are critical. Specifically, keeping employees motivated and 
able to work effectively across the lifespan will be critical for softening the economic and 
societal costs associated with a large number of workers reaching retirement age. 
Research on work ability (WA) and perceived work ability (PWA) is well positioned to 
help address these issues, inform interventions, and serve as a tool for organizations to 
better support workforce participation across the lifespan. However, despite the promise 
of WA research and the imminent shift to an older workforce, the WA concept has yet to 
be fully adopted within the organizational sciences, and thus, its utility has yet to be fully 
realized. Together, the three studies of this dissertation highlight the value of assessing 
WA and PWA, and in doing so, advance WA theory and make substantial practical 
contributions to the literature. 
Summary of Results 
First, Study 1 provides a quantitative synthesis of 247 studies and 312,987 
participants, supplemented by a sample of online MTurk participants. Specifically, Study 
1 identified the theoretical antecedents of WA as well as its attitudinal, wellbeing, and 
behavioral outcomes. Overall, the results indicated that health was among the most 
strongly related correlates to WA, and that other personal resources (e.g., positive 
personality traits) and organizational factors (e.g., job demands, job resources) are also 
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related to WA. This synthesis serves as a critical bridge between the medical literature, 
where WA research originally developed, and the organizational sciences, where the 
concept of WA is now gaining traction.  
Study 1 also demonstrates how occupation type influences the nomological 
network of WA. Specifically, in several instances, correlates of WA were more strongly 
related to WA among white collar workers compared to blue collar workers (e.g., job 
resources, job control, strain) whereas health behaviors were more strongly related to WA 
among blue collar workers compared to those in nursing occupations (e.g., overall health 
behaviors, smoking). These differences have important implications for how 
organizations and practitioners can tailor interventions targeting the maintenance of WA. 
In addition, Study 1 provides evidence that measures of PWA retain a great deal 
of the predictive power associated with the WAI, but that in certain cases the WAI is 
more strongly related to the correlate of interest. Specifically, when investigating general 
health, current health status, and future disability status, the WAI was more strongly 
related to the correlate of interest than measures of PWA. Thus, in certain situations, the 
WAI does provide greater explanatory power, albeit at a substantially greater cost to 
participant time, invasiveness, and resources. 
The results from Study 1 and Study 2 suggest that PWA is a unique construct, 
which correlates with established constructs (e.g., perceived fit, job self-efficacy, and 
general self-efficacy), but is unique in its own right. Specifically, Study 1 demonstrated 
that PWA can explain unique variance in outcomes of interest (e.g., engagement, 
burnout, task performance, disability intentions, and health) beyond the established 
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constructs general self-efficacy, job self-efficacy, and perceived fit. Moreover, Study 2 
found that PWA can serve as a mediating mechanism between age discrimination and 
specific outcomes (e.g., task performance, presenteeism, life satisfaction, engagement, 
stress) even when accounting for perceived fit. Indicating that PWA is important to 
consider, even when accounting for related and established psychosocial constructs. 
Study 2 also demonstrated that age discrimination is an interpersonal antecedent 
of WA. As the workforce becomes older and more age-diverse, the results of Study 2 
suggest that reducing age discrimination will play an important role in supporting 
workers across the lifespan. Moreover, Study 2 found evidence that the negative effect of 
age discrimination on PWA has downstream consequences as well. Specifically, results 
of Study 2 suggest that age discrimination is negatively related to PWA and that age 
discrimination has indirect negative effects on a range of occupational outcomes (e.g., 
task performance, retirement intentions, engagement, and burnout). 
Finally, each of these studies expands upon the link between WA and job 
performance. As identified in Study 1, no studies have linked supervisor ratings of 
individual job performance to WA. However, self-report rating of PWA have been linked 
to job performance and Study 1 found evidence of this relation through meta-analysis. 
Study 2 provided additional evidence of the link between PWA and self-report ratings of 
job performance, whereas Study 3 filled a much-needed gap by linking PWA to 
supervisor ratings of task and creative performance. Linking PWA to supervisor ratings 
of performance was crucial because it helps provide a strong case for the use of PWA to 
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organizations as a tool to monitor their organizational change initiatives and effectively 
support their workforce, while still realizing more immediate performance gains. 
Theoretical Contributions 
 The WA construct was initially developed in an atheoretical manner in the 
medical literature (Ilmarinen et al., 1991a, 1991b), but due in part to its utility for 
predicting retirement and future disability status, has recently been drawn upon by 
researchers in the organizational sciences (e.g., Airilia et al., 2012, 2013; McGonagle et 
al., 2014, 2015). However, this adoption also led to silos of WA research, culminating in 
the lack of a consistent definition and operationalization of the construct. Together, 
Studies 1-3 of this dissertation advanced WA theory by more concretely grounding WA 
and PWA within a scientifically accepted theory, the JD-R model. In doing so, these 
studies provide a succinct definition of WA as “an individual’s ability to meet the 
requirements of their job” and provides evidence that PWA can be considered an 
appropriate measure of WA. More clearly defining the WA construct will help future WA 
research by ensuring that researchers across disciplines are assessing the same 
overarching construct, and therefore, help ensure that research findings can be 
generalized across disciplines. 
 A second theoretical contribution made by the present dissertation was to 
demonstrate that PWA is indeed a unique construct that remains important when 
considering other psychosocial constructs (e.g., job self-efficacy, general self-efficacy, 
and perceived fit). Findings from all three studies indicate that PWA is more important 
for in-role behaviors (i.e. task performance), whereas perceived fit, for example, appears 
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to be more important for job attitudes (e.g., job satisfaction). Thus, the findings of this 
dissertation indicate that PWA should be utilized in conjunction with theoretically related 
constructs (e.g., perceived fit, job self-efficacy, and general self-efficacy) as each may 
relate to organizational outcomes in unique ways. The evidence that PWA is a unique 
construct that is useful for explaining variance in organizational outcomes should shape 
future theoretical research on PWA. Specifically, future theoretical research should focus 
on the specific instances in which job self-efficacy, perceived fit, and PWA may be most 
important to consider, and focus on understanding the boundary conditions of such 
relations. 
 A third theoretical contribution is the identification of PWA as a mediating 
mechanism between age discrimination and workplace outcomes (e.g., task performance, 
retirement intentions, engagement, and stress). Specifically, couching age discrimination 
within the JD-R framework as a hindrance demand provides additional theoretical 
justification for the overall model presented in Study 1, which posits that the primary role 
of PWA is as a mediator between job demands, job resources, and personal resources, 
and outcomes of interest. Previously, age discrimination research focused on justice as 
the mechanism through which age discrimination leads to poor outcomes. However, 
evidence from Study 1, which demonstrated the positive relation between justice 
perceptions and WA, and evidence from Study 2, which found a negative link between 
age discrimination and PWA, indicate that unfair treatment may influence outcomes 
through other mechanisms as well. Specifically, persistent age discrimination may erode 
workers’ perceptions of their ability to do their job, and thus, negatively influence 
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performance, engagement, and other important outcomes through PWA. Future 
theoretical research should focus on evaluating PWA as a mediating mechanism between 
unfair treatment and work and non-work outcomes. 
Practical Contributions 
 In addition to the critical theoretical contributions that this dissertation makes, this 
dissertation makes a number of practical contributions as well. First, this set of studies 
suggests several avenues for researchers and organizations to focus on as intervention 
targets. Specifically, Study 1 suggests emphasizing the promotion of worker wellbeing, 
including physical activity and general, mental, and physical health, because health 
variables were most strongly related to WA and PWA. Second, ensuring fair 
interpersonal treatment also appears to be critical for maintaining WA. Both justice 
perceptions (Study 1) and age discrimination (Study 2) were shown to have substantial 
relations with PWA. Taken together, Study 1 and Study 2 indicate that organizations in 
which employees are treated fairly will also have a workforce with higher levels of PWA. 
Third, organizations must pay critical attention to both the outcomes they are interested in 
and the occupational demands when selecting the targets of the intervention. For 
example, the positive relation between job control and PWA was substantially stronger in 
white collar occupations compared to blue collar occupations, and thus, job control may 
be a less useful intervention target for blue collar workers. 
 A second practical contribution is that the present dissertation makes the 
“business case” for the use of PWA in organizational research. Indeed, each study 
demonstrated that PWA was related to at least one dimension of job performance. As 
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noted in Chapters 1-4, research on WA within the United States has largely lagged 
behind WA research in European countries. This discrepancy may stem from the fact that 
the US is aging somewhat less rapidly than other nations and that WA has generally been 
studied with a focus on retirement, absenteeism, and disability status, as opposed to job 
performance, which may be of the greater concern among organizational researchers in 
the US. The combined evidence linking PWA to job performance (e.g., self-report ratings 
in Study 1, Study 2; supervisor ratings, Study 3), provides strong support for 
organizations monitoring PWA in order to promote employee performance across 
multiple domains (i.e. task performance, creativity).  
Limitations and Future Research Agenda 
 Although the present studies make valuable contributions, there are also 
limitations to these studies, which point to important areas of future research. Overall, 
Study 1 represents a high volume of empirical research that is unmatched in the majority 
of organizational research. However, meta-analytic investigations inherently lack the 
fine-grain detail provided by rigorous and controlled empirical studies. Thus, additional 
research is needed to put into action the broad findings of Study 1, fine tune those 
findings, and make lasting contributions to the field. Specifically, to truly address the 
challenges associated with an aging workforce, researchers must put into action 
interventions that support the maintenance of WA across the lifespan. As such, future 
research should draw upon the findings of this dissertation to develop robust 
interventions targeting personal and organizational factors to promote WA across the 
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lifespan, evaluate the results of those interventions, and fine-tune them to best support the 
aging and more age-diverse workforce of the future. 
Agenda Item 1: Implement, evaluate, and fine-tune interventions based on the 
summary of relations between WA and its theoretical antecedents and outcomes. 
 Second, evidence from Studies 1-3 indicates that there is a great need to continue 
defining and developing the nomological network of PWA to a wider range of 
antecedents and outcomes. The vast majority of research on PWA and job resources and 
demands has focused on aspects of job control, support, or workload. However, 
characteristics of jobs are far more diverse than those characteristics alone. For example, 
research could consider job complexity, job feedback, or more creative oriented job 
requirements. Similarly, the amount of personal characteristics (e.g., personality traits) 
investigated in relation to PWA are minimal given the robust overall literature on 
personality and individual differences (Barrick & Mount, 1991; Goldberg, 1990; Judge, 
Heller, & Mount, 2002). Finally, interpersonal constructs, such as transformational 
leadership and other forms of discrimination are surprisingly absent from the WA 
literature. Although the WA construct itself has been studied for nearly 40 years, research 
on WA has only begun to take root in the organizational sciences in the past decade, and 
thus, the range of constructs considered in organizational research has not been fully 
explored in relation to WA. Thus, evidence from the present studies make substantial 
contributions, but also suggest that a great deal of research is still needed to better 
understand the nuances of the nomological network of WA.   
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Agenda Item 2: Expand the nomological network of WA to include the breadth of 
individual differences and job characteristics represented in the organizational 
sciences in relation to WA. 
 Similar to the lack of research on the correlates of PWA, research identifying the 
boundary conditions of such relations is sorely needed. For instance, personality 
characteristics and other individual differences can serve as a boundary condition for the 
effect of job characteristics on outcomes of interest. That is, it remains to be seen if job 
demands and resources influence PWA in the same way for people with differing 
personalities, values, and individual traits. Similarly, research is needed to understand if 
PWA is predictive of its theoretical outcomes (e.g., retirement, absenteeism, job 
performance) across contexts, and the extent to which these relations are consistent 
among individuals with different underlying traits and dispositions.  
Agenda Item 3: Identify the boundary conditions (i.e. moderating factors) between 
WA and its antecedents and outcomes. 
 Finally, given that the maintenance of PWA is viewed as important for successful 
aging, more research is needed on truly “older” samples of workers regarding PWA. 
Specifically, only a small number of studies have been conducted on samples of workers 
with a mean age of over 50. Workers in the U.S. are now required to work an additional 
17 years after reaching age 50 in order be eligible for full retirement benefits, and the 
trend of later retirement ages will likely continue for the foreseeable future. Further, 
workers may remain in the workforce following their official retirement through bridge 
employment or other part-time work. Thus, understanding how to promote WA among 
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this segment of the workforce will be critical to mitigating the economic impact of an 
aging workforce. Moreover, promoting WA among older workers will serve individuals 
well because those with the desire to continue working will be more capable of doing so. 
Agenda Item 4: Conduct studies among workers at or nearing retirement age to 
evaluate changes in WA as workers enter retirement age. 
Conclusion 
The studies in this dissertation provide evidence that WA is well suited to address 
the forthcoming challenges associated with an aging and age-diverse workforce. The 
present research answers important and fundamental questions about WA as a construct, 
advance WA theory, and will help guide future theoretical and practical research on WA. 
Importantly, evidence from these studies suggests that the promotion of WA can be 
mutually beneficial to individuals and organizations. That is, promoting health and 
wellbeing provide clear benefits to individuals who as a function of being healthier are 
likely to have greater quality of life in addition to greater WA. In addition, the relations 
between WA and increased levels of performance, positive job attitudes, and later 
retirement ages benefit employers by providing increased productivity and a larger 
overall workforce. In sum, this multi-study dissertation makes clear that WA is a useful 
construct for individuals and organizations alike, and that it is well suited to address 
important research questions about the aging workforce and its societal implications in 
the coming decades. 
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Evaluations 
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Fatigue 2502 -.320 
Bethge, M., & 
Radoschewski, F. M. 
(2010). Physical and 
psychosocial work 
stressors, health-related 
control beliefs and work 
ability: cross-sectional 
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1036 .425 
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Health 
1036 .435 
Pain/Muscul
oskeletal 
Symptoms 
1036 -.480 
Physical 
Health 
1036 .495 
Fatigue 1036 -.530 
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Intentions 
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Future 
Absenteeism 
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Future 
Disability 
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35 .502 
Physical 
Health 
35 .564 
Pain/Muscul
oskeletal 
Symptoms 
35 -.534 
Fatigue 35 -.496 
Börner, K., Scherf, C., 
Leitner-Mai, B., & 
Spanner-Ulmer, B. (2011). 
Field study of age-
differentiated strain for 
assembly line workers in 
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treatment. Acta 
Oncologica, 50(3), 381-
389.† 
Guidi, S., Bagnara, S., & 
Fichera, G. P. (2012). The 
HSE indicator tool, 
psychological distress and 
work ability. Occupational 
Medicine, 62(3), 203-209. 
White Collar WAI Workplace 
Mistreatment 
352 -.290 
Job Demands 352 -.331 
Mental/Emot
ional 
Demands 
352 -.380 
Job Control 352 .390 
Supervisor 
Support 
352 .320 
Coworker 
Support 
352 .300 
Mental 
Health 
352 .559 
Gupta, N., Jensen, B. S., 
Søgaard, K., Carneiro, I. 
G., Christiansen, C. S., 
Hanisch, C., & 
Holtermann, A. (2014). 
Face validity of the single 
work ability item: 
comparison with 
objectively measured heart 
rate reserve over several 
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of Environmental Research 
and Public Health, 11(5), 
5333-5348. 
Blue Collar 
(Sample 1) 
PWA Job Control 53 .165 
BMI 53 -.021 
Physical 
Ability 
53 -.110 
Age 53 .005 
Blue Collar 
(Sample 2) 
PWA Job Control 74 .219 
BMI 74 .043 
Physical 
Ability 
74 .330 
Age 74 .255 
Smoking 
(both 
samples) 
127 -.067 
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Consequences of sickness 
presence and sickness 
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Medicine and 
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24(2), 153-165.† 
Mixed/Other PWA Previous 
Absenteeism 
 
2181 
 
-.239 
Gustafsson, K., & 
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Associations between 
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sickness presence and 
absence. Occupational 
Medicine, 64(1), 49-55.† 
Mixed/Other PWA Future 
Absenteeism 
1727 -.695 
Habibi, E., Dehghan, H., 
Safari, S., Mahaki, B., & 
Hassanzadeh, A. (2014). 
Effects of work-related 
stress on work ability index 
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Journal of Education and 
Health Promotion, 3(1), 
18-25. 
Blue Collar WAI Physical 
Demands 
171 -.198 
Social 
support 
(General at 
work) 
171 .157 
Perceived 
Stress 
171 -.156 
Organization
al 
Commitment 
171 .213 
Habibi, E., Dehghan, H., 
Zeinodini, M., Yousefi, H., 
& Hasanzadeh, A. (2012). 
A study on work ability 
index and physical work 
capacity on the base of fax 
equation VO2 max in male 
nursing hospital staff in 
Nurses/Healt
hcare 
WAI Age 228 -.840 
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(2006). Burnout and work 
engagement among 
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Psychology, 43(6), 495-
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White Collar 
(Sample 1) 
PWA** Workplace 
Mistreatment 
1019 -.150 
Physical 
Demands 
1019 -.200 
Quantitative 
Job Demands 
1019 -.150 
Job Control 1019 .210 
Supervisor 
Support 
1019 .150 
Task 
Resources 
1019 .190 
Organization
al Climate 
1019 .165 
General 
Health
  
1019 .360 
Work 
Motivation 
1019 .415 
Burnout 1019 -.465 
Organization
al 
Commitment  
1019 .260 
White Collar 
(Sample 2) 
PWA** Workplace 
Mistreatment 
1019 -.160 
Physical 
Demands 
1019 -.260 
Quantitative 
Job Demands 
1019 -.270 
Job Control 1019 .290 
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Supervisor 
Support 
1019 .220 
Task 
Resources 
1019 .260 
Organization
al Climate 
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General 
Health 
1019 .430 
Work 
Motivation 
1019 .375 
Burnout 1019 -.465 
Organization
al 
Commitment  
1019 .330 
Hakkarainen, P., Moilanen, 
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K. (2016). Work ability 
among Finnish workers 
with type 1 
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Mixed/Other WAI Quantitative 
Job Demands 
767 -.140 
Job Control 767 .166 
Age 767 -.171 
Han, L., Shi, L., Lu, L., & 
Ling, L. (2014). Work 
ability of Chinese migrant 
workers: the influence of 
migration characteristics. 
BMC Public Health, 14(1), 
1-8. 
Blue Collar WAI Job Control 907 .048 
Social 
Support 
(non-work) 
907 .013 
Age 907 .011 
Perceived 
Stress 
907 -.055 
Blue Collar PWA** Environment
al Conditions 
907 -.029 
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Social 
Support 
(non-work) 
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Job Control 907 .043 
Age 907 .008 
Perceived 
Stress 
907 -.023 
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(2013). The influence of 
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work ability: a study of 
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Mixed/Other WAI Previous 
Abstenteeism 
1070 -.555 
Symptoms - 
Non Pain 
related 
1070 -.383 
Depression 1070 -.637 
Pain/Muscul
oskeletal 
Symptoms 
1070 -.457 
Age 1070 -.017 
Fatigue  1070 -.530 
Perceived 
Stress 
1070 -.490 
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work ability in the cleaning 
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Blue Collar WAI Physical 
demands 
603 -.270 
Quantitative 
Job Demands 
603 -.290 
Job control 603 .210 
Job 
Resources 
(Other) 
603 .200 
General 
Health 
603 .470 
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603 .430 
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factors and retirement 
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Nurses/Healt
hcare 
PWA** Retirement 
Intentions 
1383 -.210 
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Mixed/Other PWA* Pain/Muscul
oskeletal 
Symptoms 
848 -.137 
Mixed/Other PWA* Pain/Muscul
oskeletal 
Symptoms 
676 -.121 
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Predicting long-term 
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Absenteeism 
8418 -.092 
WORK ABILITY, AGE DISCRIMINATION, PERFORMANCE    239 
 
Ilmarinen, J., & Tuomi, K. 
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aging 
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Disability 
Status 
733 -.749 
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(Sample 2) 
WAI Future 
Disability 
Status 
849 -.675 
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a novel self-report measure 
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Mixed/Other PWA** Job Control 3,754 .310 
Supervisor 
Support 
3,754 .350 
Coworker 
Support 
3,754 .300 
Justice 
Perceptions 
3,754 .380 
Task 
Resources 
3,754 .290 
Reward 3,754 .370 
General 
Health 
3,754 .680 
Age 3,754 -.140 
Organization
al 
Commitment 
3,754 .400 
Work 
Motivation 
3,754 .460 
Ję dryka-Góral, A., 
Bugajska, J., Łastowiecka, 
E., Najmiec, A., Rell-
Bakalarska, M., Bownik, I., 
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workers suffering from 
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International Journal of 
Mixed/Other WAI Job Demands 191 -.104 
Age 265 -.104 
Mixed/Other WAI Job Demands 65 .068 
Mixed/Other WAI Job Demands 112 -.137 
Age 135 .124 
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and perceived work ability: 
The joint moderating roles 
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Ethics, doi:http://dx.doi.org
.proxy.lib.pdx.edu/10.1007/
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Mixed/Other PWA Workplace 
Mistreatment 
399 -.285 
Grit 399 .360 
Negative 
Traits/Emoti
ons 
399 .370 
Work 
Motivation 
399 -.020 
Mentally 
Demanding 
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Grit 116 .400 
Negative 
Traits/Emoti
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116 .370 
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Motivation 
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Mixed/Other WAI Current 
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Symptoms - 
Non Pain 
related 
2744 -.315 
Mental 
Health 
2744 .199 
Depression 2744 -.274 
Anxiety 2744 -.314 
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Mixed/Other 
(Sample 1) 
WAI Environment
al Conditions 
517 -.127 
Physical 
Demands 
517 -.119 
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factors among workers in 
small and medium 
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doi:http://dx.doi.org.proxy.l
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Pain/Muscul
oskeletal 
Symptoms 
517 -.225 
Exercise 517 -.012 
Drinking 517 .036 
Smoking 517 .056 
Age 517 -.115 
Mixed/Other 
(Sample 2) 
WAI Environment
al Conditions 
545 -.104 
Physical 
Demands 
545 -.060 
Pain/Muscul
oskeletal 
Symptoms 
545 -.148 
Exercise 545 .173 
Drinking 545 -.083 
Smoking 545 -.098 
Age 545 -.080 
Mixed/Other WAI Environment
al Conditions 
500 -.188 
Physical 
Demands 
500 -.064 
Pain/Muscul
oskeletal 
Symptoms 
500 -.289 
Exercise 500 -.031 
Drinking 500 .065 
Smoking 500 .018 
Age 500 -.004 
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Mixed/Other WAI Environment
al Conditions 
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Physical 
Demands 
536 -.041 
Pain/Muscul
oskeletal 
Symptoms 
536 -.258 
Exercise 536 .102 
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Smoking 536 .026 
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BMI 198 -.300 
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See Kaleta et 
al. (2004) 
    
Blue Collar WAI Sleep 399 .157 
WORK ABILITY, AGE DISCRIMINATION, PERFORMANCE    243 
 
Karttunen, J. P., & 
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Mixed/Other PWA** Supervisor 
Support 
607 .172 
Organization
al Climate 
610 .136 
Symptoms - 
Non Pain 
related 
712 -.462 
Depression 875 -.661 
Smoking 690 -.163 
Age 728 -.093 
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Mixed/Other WAI Future 
Absenteeism 
2021 -
0.16
1 
Mixed/Other WAI Future 
Absenteeism 
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0.17
9 
Kuoppala, J., Lamminpää, 
A., Väänänen-Tomppo, I., 
& Hinkka, K. (2011). 
Employee well-being and 
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Future 
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Future 
Disability 
916 -.410 
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Differences in Well‐being 
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Nurses/Healt
hcare 
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Mental 
Health 
2047 .470 
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M. (2014). The effect of 
sleep disorder on the work 
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the Islamic Republic of 
Iran, 28(1), 727-734.  
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Smoking 728 -.165 
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BMI 2651 -
.041
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Nurses/Healt
hcare 
PWA Physical 
Demands 
79 -.300 
Quantitative 
Job Demands 
79 -.200 
Organization
al Climate 
79 .240 
Age 79 .060 
Pain/Muscul
oskeletal 
Symptoms 
79 -.460 
Job Self-
Efficacy 
79 .450 
Nurses/Healt
hcare 
PWA Physical 
Demands 
58 -.310 
Quantitative 
Job Demands 
58 -.330 
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Organization
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58 .270 
Job Self-
Efficacy 
58 .380 
Age 58 -.320 
Pain/Muscul
oskeletal 
Symptoms 
58 -.280 
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Nurses/Healt
hcare 
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65 .610 
Job 
performance 
 
62 .599 
Leijten, F. R. M., van, d. 
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influence of chronic health 
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doi:http://dx.doi.org.proxy.l
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Reward 805 .220 
Job 
Resources 
(Other) 
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Mental 
Health 
805 .430 
Age 805 -.020 
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Lin, S., Wang, Z., & Wang, 
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hcare 
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oskeletal 
Symptoms 
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Stress 
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12013 -.158 
Quantitative 
Job Demands 
12064 -.143 
Job control 12,07
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.178 
Current 
Health Status 
12064 .158 
Previous 
Absenteeism 
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oskeletal 
Symptoms 
12064 -.200 
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ional 
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123 -.237 
Job Control 123 .355 
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123 .200 
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Core Self 
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Madeleine, P., Vangsgaard, 
S., Andersen, J. H., Ge, H. 
Y., & Arendt-Nielsen, L. 
(2013). Computer work and 
self-reported variables on 
anthropometrics, computer 
usage, work ability, 
productivity, pain, and 
physical activity. BMC 
Musculoskeletal Disorders, 
14(1), 1-9. 
White Collar PWA Pain/Muscul
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Magnago, T. S. B. D. S., 
Lima, A. C. S. D., 
Prochnow, A., Ceron, M. 
D. D. S., Tavares, J. P., & 
Urbanetto, J. D. S. (2012). 
Intensity of 
musculoskeletal pain and 
(in) ability to work in 
nursing. Revista Latino-
Americana de Enfermagem, 
20(6), 1125-1133. 
 
Nurses/Healt
hcare 
WAI Pain/Muscul
oskeletal 
Symptoms 
262 -.401 
Marklund, S., Bolin, M., & 
von Essen, J. (2008). Can 
individual health 
differences be explained by 
workplace 
characteristics?—A 
multilevel analysis. Social 
Science & Medicine, 66(3), 
650-662. 
Mixed/Other WAI Task 
Resources 
4306 .062 
Marqueze, E. C., Voltz, G. 
P., Borges, F. N., & 
Moreno, C. R. (2008). A 2-
year follow-up study of 
work ability among college 
educators. Applied 
Ergonomics, 39(5), 640-
645. 
White Collar WAI Age 
 
60 .300 
Job 
Satisfaction 
154 .230 
Martinez, M. C., Latorre, 
M. D. R. D. D., & Fischer, 
F. M. (2009). Validity and 
reliability of the Brazilian 
version of the Work Ability 
Index questionnaire. 
Mixed/Other WAI General 
Health 
475 .490 
Mental 
Health 
475 .400 
Physical 
health 
475 .480 
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Revista de Saude Publica, 
43(3), 525-532. 
Pain/Muscul
oskeletal 
Symptoms 
475 -.382 
Fatigue 475 -.390 
McGonagle et al. 
(Unpublished) 
Mixed/Other PWA Negative 
Traits/Emoti
ons 
355 .430 
Pain/Muscul
oskeletal 
Symptoms 
355 -.430 
Burnout 355 -.490 
Job 
Satisfaction 
355 .320 
McGonagle, A. K., & 
Barnes‐Farrell, J. L. (2014). 
Chronic illness in the 
workplace: Stigma, identity 
threat and strain. Stress and 
Health, 30(4), 310-321. 
Mixed/Other PWA** Job Control 203 .240 
Supervisor 
Support 
203 .180 
Perceived 
Stress 
203 -.370 
Job Self-
Efficacy 
203 .260 
General 
Health 
203 .360 
McGonagle, A. K., Barnes-
Farrell, J. L., Di Milia, L., 
Fischer, F. M., Hobbs, B. 
B., Iskra-Golec, I., & 
Smith, L. (2014). Demands, 
resources, and work ability: 
A cross-national 
examination of health care 
workers. European Journal 
of Work and 
Organizational 
Nurses/Healt
hcare 
PWA Environment
al Conditions 
1225 -.200 
Mental/Emot
ional 
Demands 
1225 .000 
Physical 
Demands 
1225 -.090 
Quantitative 
Job Demands 
1225 -.140 
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Psychology, 23(6), 830-
846. 
Supervisor 
Support 
1225 .150 
Task 
Resources 
1225 .250 
General 
Health 
1225 .420 
Age 1225 .050 
McGonagle, A. K., Fisher, 
G. G., Barnes-Farrell, J. L., 
& Grosch, J. W. (2014). 
Individual and work factors 
related to perceived work 
ability and labor force 
outcomes. Journal of 
Applied Psychology, 
100(2), 376-398. 
Mixed/Other 
(Sample 1) 
PWA Workplace 
Mistreatment 
1656 .040 
Environment
al Conditions 
1656 -.100 
Physical 
Demands 
1656 -.135 
Mental/Emot
ional 
Demands 
1656 -.110 
Quantitative 
Job Demands 
1656 -.087 
Job Control 1656 .177 
Supervisor 
Support 
1656 .210 
Coworker 
Support 
1656 .230 
Conscientiou
sness 
1656 .340 
Positive 
Affect 
1656 .380 
Negative 
Traits/Emoti
ons 
1656 -.290 
General 
Health 
1656 .360 
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Current 
Health Status 
1656 .200 
Age 1656 -.120 
Future 
Absenteeism 
1656 -.090 
Future 
Disability 
1656 -.120 
Future 
Retirement 
1656 -.095 
Mixed/Other 
(Sample 2) 
PWA Environment
al Conditions 
649 -.166 
Physical 
Demands 
649 -.168 
Quantitative 
Job Demands 
649 -.090 
Job Control 649 .113 
Supervisor 
Support 
649 .121 
Coworker 
Support 
649 .120 
General 
Health 
649 .200 
Previous 
Absenteeism 
649 -.340 
Age 649 -.040 
Future 
Absenteeism 
649 -.175 
Mixed/Other 
(Sample 3) 
PWA Workplace 
Mistreatment 
351 .035 
Environment
al Conditions 
351 .000 
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Physical 
Demands 
351 -.025 
Quantitative 
Job Demands 
351 .135 
Job Control 351 .065 
Supervisor 
Support 
351 .150 
Coworker 
Support 
351 .130 
Positive 
Affect 
351 .250 
General 
Health 
351 .300 
Previous 
Absenteeism 
351 -.170 
Current 
Health Status 
351 .240 
Age 351 -.115 
Mixed/Other 
(Sample 4) 
 
PWA Core Self 
Evaluations 
216 .40 
General 
Health 
216 .420 
Current 
Health Status 
216 .500 
Job 
Satisfaction 
216 .270 
Job Self-
Efficacy 
216 .420 
WAI Core Self 
Evaluations 
216 .45 
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General 
Health 
216 .680 
Current 
Health Status 
216 .720 
Job 
Satisfaction 
216 .320 
Job Self-
Efficacy 
216 .290 
Mehrdad, R., Mazloumi, 
A., Arshi, S., & Kazemi, Z. 
(2016). Work ability index 
among healthcare personnel 
in a university hospital in 
Tehran, Iran. Work, 53(4), 
851-857. 
Nurses/Healt
hcare 
WAI BMI 511 -.103 
Exercise 517 .145 
Smoking 517 -.069 
Age 517 -.057 
Milani, D., & Monteiro, M. 
S. (2012). Musculoskeletal 
symptoms and work ability 
among agricultural 
machinery operators. Work, 
41(1), 5721-5724. 
Blue Collar WAI Pain/Muscul
oskeletal 
Symptoms 
204 -.506 
Milosevic, M., Golubic, R., 
Knezevic, B., Golubic, K., 
Bubas, M., & 
Mustajbegovic, J. (2011). 
Work ability as a major 
determinant of clinical 
nurses’ quality of 
life. Journal of Clinical 
Nursing, 20(19‐20), 2931-
2938. 
Nurses/Healt
hcare 
WAI Mental 
Health 
1212 .219 
Physical 
Health 
 
1212 .629 
Mohammadi, S., Ghaffari, 
M., Abdi, A., Bahadori, B., 
Mirzamohammadi, E., & 
Attarchi, M. (2015). 
Interaction of Lifestyle and 
Work Ability Index in Blue 
Blue Collar WAI BMI 676 -.083 
Exercise 676 .221 
Smoking 676 -.161 
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Collar Workers. Global 
Journal of Health Science, 
7(3), 90-97. 
Möller, L. M., Brands, R., 
Sluiter, J. K., Schouten, J., 
Wit, F. W., Reiss, P., & 
Stolte, I. G. (2016). 
Prevalence and 
determinants of insufficient 
work ability in older HIV-
positive and HIV-negative 
workers. International 
Archives of Occupational 
and Environmental 
Health, 89(4), 699-709. 
Mixed/Other PWA** Current 
Health Status 
623 .086 
Previous 
Abstenteeism 
623 -.160 
Depression 623 -.345 
Exercise 623 .072 
Drinking  623 -.066 
Momsen, A. M. H., Jensen, 
O. K., Nielsen, C. V., & 
Jensen, C. (2014). Multiple 
somatic symptoms in 
employees participating in 
a randomized controlled 
trial associated with 
sickness absence because 
of nonspecific low back 
pain. The Spine 
Journal, 14(12), 2868-
2876. 
Mixed/Other PWA Symptoms - 
Non Pain 
related 
282 -.205 
Monteiro, M. S., Ilmarinen, 
J., & Filho, H. R. C. 
(2006). Work ability of 
workers in different age 
groups in a public health 
institution in 
Brazil. International 
Journal of Occupational 
Safety and 
Ergonomics, 12(4), 417-
427.† 
Mixed/Other WAI BMI 628 -.085 
Exercise 651 .113 
Smoking 651 -.041 
Age 866 -.050 
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Monteiro, M. S., & 
Alexandre, N. M. C. 
(2009). Work ability and 
low back pain among 
workers from a public 
health institution. Revista 
Gaúcha de Enfermagem, 
30(2), 297-311.† 
Mixed/Other WAI Pain/Muscul
oskeletal 
Symptoms 
651 -.468 
PWA* Pain/Muscul
oskeletal 
Symptoms 
651 -.163 
Cadiz et al. (Unpublished) Mixed/Other PWA Job Control 503 .328 
Supervisor 
Support 
503 .364 
Justice 
Perceptions 
503 .255 
Task 
Resources 
503 .232 
Core Self-
Evaluations 
503 .474 
SOC 
Behaviors 
503 .284 
Burnout 303 -.396 
Perceived 
Stress 
303 -.428 
Motivation 503 .393 
Job 
Satisfaction 
303 .233 
Organization
al 
Commitment 
303 .220 
Job 
Performance 
303 .482 
Retirement 
Intentions 
303 -.206 
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Turnover 
Intentions 
303 -.270 
Müller, A., Heiden, B., 
Herbig, B., Poppe, F., & 
Angerer, P. (2016). 
Improving well-being at 
work: A randomized 
controlled intervention 
based on selection, 
optimization, and 
compensation. Journal of 
Occupational Health 
Psychology, 21(2), 169-
182. 
Nurses/Healt
hcare 
PWA Job Control 57 .199 
Mental 
Health 
 
57 .467 
Müller, A., Weigl, M., 
Heiden, B., Glaser, J., & 
Angerer, P. (2012). 
Promoting work ability and 
well-being in hospital 
nursing: The interplay of 
age, job control, and 
successful ageing 
strategies. Work, 41(1), 
5137-5144. 
Nurses/Healt
hcare 
PWA Job Control 438 .180 
Exercise 438 .170 
Age 438 -.120 
Müller, A., Weigl, M., 
Heiden, B., Herbig, B., 
Glaser, J., & Angerer, P. 
(2013). Selection, 
optimization, and 
compensation in nursing: 
exploration of job‐specific 
strategies, scale 
development, and age‐
specific associations to 
work ability. Journal of 
Advanced Nursing, 69(7), 
1630-1642. 
Nurses/Healt
hcare 
PWA* Quantitative 
Job Demands 
420 -.160 
Physical 
Demands 
420 -.170 
SOC 
Behaviors 
420 .174 
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Neri, L., Gallieni, M., 
Cozzolino, M., Rocca-rey, 
L., Brambilla, G., Colombi, 
A., & Brancaccio, D. 
(2005). work ability and 
health status in dialysis 
patients. The International 
Journal of Artificial 
Organs, 28(6), 554-556. 
Mixed/Other WAI General 
Health 
40 .530 
Netterstrøm, B., Eller, N. 
H., & Borritz, M. (2015). 
Prognostic factors of 
returning to work after sick 
leave due to work-related 
common mental disorders: 
A one-and three-year 
follow-up study. Biomed 
Research 
International, 2015, 1-7. 
Mixed/Other PWA** Workplace 
Mistreatment 
223 .031 
Job Demands 223 -.083 
Job Control 223 .032 
Supervisor 
Support 
223 .101 
Coworker 
Support 
223 .063 
Reward 223 .044 
Current 
Health Status 
223 .304 
Symptoms - 
Non Pain 
related 
223 -.253 
Absenteeism/
Sick Leave – 
Previous 
223 -.079 
Neupane, S., Virtanen, P., 
Leino‐Arjas, P., Miranda, 
H., Siukola, A., & Nygård, 
C. H. (2013). Multi‐site 
pain and working 
conditions as predictors of 
work ability in a 4‐year 
follow‐up among food 
industry 
Mixed/Other PWA** Physical 
demands 
734 -.186 
Environment
al Conditions 
734 -.153 
Job Control 734 .094 
Supervisor 
Support 
628 .158 
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employees. European 
Journal of Pain, 17(3), 
444-451. 
Organization
al Climate 
734 .075 
BMI 734 -.130 
Exercise 734 .101 
Neupane, S., Virtanen, P., 
Luukkaala, T., Siukola, A., 
& Nygård, C. H. (2014). A 
four-year follow-up study 
of physical working 
conditions and perceived 
mental and physical strain 
among food industry 
workers. Applied 
Ergonomics, 45(3), 586-
591. 
Blue Collar PWA* Age 248 .027 
Nevanperä, N., Seitsamo, 
J., Ala-Mursula, L., Remes, 
J., Hopsu, L., Auvinen, J., 
& Laitinen, J. (2016). 
Perceived Work Ability in 
the Light of Long-Term 
and Stress-Related 
Unhealthy Behaviors—a 
Prospective Cohort 
Study. International 
Journal of Behavioral 
Medicine, 23(2), 179-189. 
Mixed/Other PWA** Job 
Resources 
(Other) 
 
4429 
 
.019 
BMI 5654 .104 
Niessen, M. A., Laan, E. 
L., Robroek, S. J., Essink-
Bot, M. L., Peek, N., 
Kraaijenhagen, R. A., & 
Burdorf, A. (2013). 
Determinants of 
participation in a web-
based health risk 
assessment and 
consequences for health 
promotion 
White Collar PWA* General 
Health 
2473 .290 
Perceived 
Stress 
  
2473 -.280 
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programs. Journal of 
Medical Internet 
Research, 15(8), e151. 
Nilsson, S., & Ekberg, K. 
(2013). Employability and 
work ability: Returning to 
the labour market after 
long-term absence. Work: A 
journal of Prevention, 
Assesment and 
Rehabilitation, 44(4), 449-
457. 
Mixed/Other WAI General 
Health 
109 .670 
Age 
 
109 .260 
Nygård, C. H., Eskelinen, 
L., Suvanto, S., Tuomi, K., 
& Ilmarinen, J. (1991). 
Associations between 
functional capacity and 
work ability among elderly 
municipal employees. 
Scandinavian Journal of 
Work, Environment & 
Health, 17(1), 122-127. 
Mixed/other WAI Cognitive 
Ability 
116 .129 
Physical 
Ability  
100 .199 
Oakman, J., Neupane, S., & 
Nygård, C. H. (2016). Does 
age matter in predicting 
musculoskeletal disorder 
risk? An analysis of 
workplace predictors over 4 
years. International 
Archives of Occupational 
and Environmental Health, 
89(7), 1127-1136. 
Mixed/Other PWA Age 734 -.080 
Oakman, J., & Wells, Y. 
(2016). Working longer: 
What is the relationship 
between person–
environment fit and 
White Collar WAI Job Demands 332 -.150 
Job 
Control
  
332 .320 
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retirement intentions? Asia 
Pacific Journal of Human 
Resources, 54(2), 207-229.  
Job 
Resources 
(Other) 
332 .180 
Age 332 -.070 
Job 
Satisfaction 
332 .360 
Retirement 
Intentions 
332 -.160 
Oberlinner, C., Yong, M., 
Nasterlack, M., Pluto, R. 
P., & Lang, S. (2015). 
Combined effect of back 
pain and stress on work 
ability. Occupational 
Medicine, 65(2), 147-153. 
Mixed/Other WAI Objective 
Health 
Indicator 
653 .218 
Ohta, M., Eguchi, Y., 
Inoue, T., Honda, T., 
Morita, Y., Konno, Y., & 
Kumashiro, M. (2015). 
Effects of bench step 
exercise intervention on 
work ability in terms of 
cardiovascular risk factors 
and oxidative stress: a 
randomized controlled 
study. International 
Journal of Occupational 
Safety and Ergonomics, 
21(2), 141-149. 
Blue Collar WAI Physical 
Health 
12 .741 
BMI 12 -.520 
Objective 
Health 
Indicator 
12 .143 
Physical 
Ability 
12 .020 
Age 12 -.050 
Ohta, M., Kumashiro, M., 
Eguchi, Y., Morita, Y., 
Konno, Y., & Yamato, H. 
(2014). The relationship 
between work ability and 
oxidative stress in Japanese 
workers. Ergonomics, 
57(8), 1265-1273. 
Mixed/Other WAI Physical 
Health 
19 .451 
Physical 
Ability 
19 .220 
Objective 
Health 
Indicator 
19 .296 
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BMI 19 -.440 
Age 19 .040 
Cadiz et al. (unpublished) Nurses/Healt
hcare 
PWA Job Control 128 .323 
Supervisor 
Support 
128 .341 
Justice 
Perceptions 
128 .225 
Task 
Resources 
128 .093 
Core Self 
Evaluations 
128 .551 
SOC 
Behaviors 
128 .246 
Conscientiou
sness 
128 .360 
Personal 
Resource 
(Other) 
128 .166 
Age 128 .024 
Padula, R. S., Comper, M. 
L., Moraes, S. A., Sabbagh, 
C., Pagliato Junior, W., & 
Perracini, M. R. (2013). 
The work ability index and 
functional capacity among 
older workers. Brazilian 
Journal of Physical 
Therapy, 17(4), 382-391. 
Mixed/Other WAI Physical 
Ability 
37 .110 
Age (both 
samples 
merged) 
79 -.019 
Mixed/Other WAI Physical 
Ability 
42 .014 
Palermo, J., Fuller-
Tyszkiewicz, M., Walker, 
A., & Appannah, A. 
(2013). Primary-and 
secondary-level 
organizational predictors of 
Mixed/Other PWA Organization
al Climate 
306 .220 
Core Self 
Evaluations 
306 .180 
Coping 306 .180 
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work ability. Journal of 
Occupational Health 
Psychology, 18(2), 220-
229. 
General 
Health 
306 .370 
Age 306 -.090 
Perceived 
Stress 
306 -.330 
Job 
Satisfaction 
306 .330 
Perkiö-Mäkelä, M. M. 
(2000). Finnish farmers' 
self-reported morbidity, 
work ability, and functional 
capacity. Annals of 
Agricultural and 
Environmental 
Medicine, 7(1), 11-16. 
Blue Collar PWA** Depression 577 -.377 
Age 438 -.328 
Phongamwong, C., & 
Deema, H. (2015). The 
impact of multi-site 
musculoskeletal pain on 
work ability among health 
care providers. Journal of 
Occupational Medicine and 
Toxicology, 10(1), 21-26. 
Mixed/Other WAI Pain/Muscul
oskeletal 
Symptoms 
 
254 -.233 
Pilger, A., Haslacher, H., 
Ponocny-Seliger, E., 
Perkmann, T., Böhm, K., 
Budinsky, A., & Winker, 
R. (2014). Affective and 
inflammatory responses 
among orchestra musicians 
in performance situation. 
Brain, Behavior, and 
Immunity, 37, 23-29. 
Mixed/Other WAI Age 48 -.420 
Pit, S. W., & Hansen, V. 
(2014). Factors influencing 
early retirement intentions 
in Australian rural general 
Nurses/Healt
hcare 
PWA* Retirement 
Intentions 
91 .064 
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practitioners. Occupational 
Medicine, 64(4), 297-304. 
Plat, M. C. J., Frings-
Dresen, M. H., & Sluiter, J. 
K. (2010). Clinimetric 
quality of the fire fighting 
simulation test as part of 
the Dutch fire fighters 
Workers' Health 
Surveillance. BMC Health 
Services Research, 10(1), 
1-9. 
Mixed/Other PWA Physical 
Ability 
45 .274 
Plat, M. C. J., Frings-
Dresen, M. H., & Sluiter, J. 
K. (2012). Impact of 
chronic diseases on work 
ability in ageing 
firefighters. Journal of 
Occupational Health, 
54(2), 158-163. 
Mixed/Other PWA** Age 276 -.091 
Pohjonen, T. (2001). 
Perceived work ability of 
home care workers in 
relation to individual and 
work‐related factors in 
different age groups. 
Occupational Medicine, 
51(3), 209-217. 
Blue Collar PWA** Age 636 -.201 
Blue Collar WAI Age 636 -.253 
Pranjić, N., Maleš-Bilić, L., 
Beganlić, A., & 
Mustajbegović, J. (2006). 
Mobbing, stress, and work 
ability index among 
physicians in Bosnia and 
Herzegovina: survey study. 
Croatian Medical Journal, 
47(5), 750-758. 
Nurses/Healt
hcare 
WAI Workplace 
Mistreatment 
511 -.543 
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Luukkonen, R. (2004). 
Functional, postural and 
perceived balance for 
predicting the work ability 
of 
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Archives of Occupational 
and Environmental 
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Mixed/Other 
 
WAI Physical 
Ability 
81 .169 
Physical 
Health 
140 .642 
PWA Physical 
Ability 
81 .183 
Physical 
Health 
135 .551 
Ramada, J. M., Serra, C., 
Amick III, B. C., Abma, F. 
I., Castano, J. R., Pidemunt, 
G., & Delclos, G. L. 
(2014). Reliability and 
validity of the work role 
functioning questionnaire 
(Spanish version). Journal 
of Occupational 
Rehabilitation, 24(4), 640-
649. 
Mixed/Other PWA Physical 
Demands 
455 -.577 
Mental/Emot
ional 
Demands 
455 -.535 
Quantitative 
Job Demands 
455 -.626 
Reeuwijk, K. G., Robroek, 
S. J., Niessen, M. A., 
Kraaijenhagen, R. A., 
Vergouwe, Y., & Burdorf, 
A. (2015). The prognostic 
value of the work ability 
index for sickness absence 
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Mentally 
Demanding 
WAI Future 
Absenteeism 
1331 -.042 
Riedel, N., Müller, A., & 
Ebener, M. (2015). 
Applying Strategies of 
Selection, Optimization, 
and Compensation to 
Maintain Work Ability—A 
Mixed/Other PWA** Quantitative 
Job Demands 
6057 -.224 
Job Control 
 
6057 .182 
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Complementing the Job 
Demand–Control Model? 
Results From the 
Representative lidA Cohort 
Study on Work, Age, and 
Health in Germany. 
Journal of Occupational 
and Environmental 
Medicine, 57(5), 552-561. 
SOC 
Behaviors 
6057 .083 
Riethmeister, V., Brouwer, 
S., van der Klink, J., & 
Bültmann, U. (2015). 
Work, eat and sleep: 
towards a healthy ageing at 
work program 
offshore. BMC Public 
Health, 16(1), 134-145. 
Blue Collar PWA** General 
Health 
253 .480 
BMI 249 -.120 
Age 255 -.170 
Fatigue 244 -.150 
Rineer, J. R. 
(2016). Supporting the 
aging workforce: The 
impact of psychosocial 
workplace characteristics 
on employees work 
ability (Order No. 
AAI3687643). Available 
from PsycINFO. 
(1805782207; 2016-17339-
057). Retrieved from 
http://stats.lib.pdx.edu/prox
y.php?url=http://search.pro
quest.com.proxy.lib.pdx.ed
u/docview/1805782207?acc
ountid=13265 
Blue Collar PWA Supervisor 
Support 
274 .110 
Coworker 
Support 
274 .290 
Justice 
Perceptions 
274 .025 
Organization
al Climate 
274 .210 
General 
Health 
274 .410 
Age 274 -.200 
Roelen, C. A., Heymans, 
M. W., Twisk, J. W., van 
der Klink, J. J., Groothoff, 
J. W., & van Rhenen, W. 
(2014). Work Ability Index 
Blue Collar WAI Age 9530 -.202 
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as tool to identify workers 
at risk of premature work 
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Occupational 
Rehabilitation, 24(4), 747-
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dentists in Swedish public 
dental care–a prospective 
study during a 5-year 
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Mixed/Other PWA Physical 
Demands 
170 -.170 
Mental/Emot
ional 
Demands 
170 -.040 
Quantitative 
Job Demands 
170 -.280 
Job Control 170 .340 
Supervisor 
Support 
170 .170 
Coworker 
Support 
170 .400 
Pain/Muscul
oskeletal 
Symptoms 
170 -.200 
Previous 
Abstenteeism 
 
170 -.330 
Rongen, A., Robroek, S. J., 
Schaufeli, W., & Burdorf, 
A. (2014). The contribution 
of work engagement to 
self-perceived health, work 
ability, and sickness 
absence beyond health 
behaviors and work-related 
factors. Journal of 
Occupational and 
Blue Collar WAI General 
Health 
 
733 .460 
Previous 
Absenteeism 
733 -.260 
Work 
Motivation 
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Note. †Indicates the sample from this study was used in multiple studies. Correlates 
from these samples were cross-checked to be sure that the sample and correlate were 
not duplicated in the study database. *Perceived work ability was measured using both 
the single item “current WA compared to lifetime best” and another perceived work 
ability item. **Indicates perceived WA was only assessed via the single item, “current 
WA compared to lifetime best.” 
